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PREFACE. 


Though  this  volume  of  the  TransactioDB  appears  earlier,  after  adjourn- 
ment of  the  Association,  than  did  the  last,  there  has  still  been  delay  that 
can  hereafter  be   avoided,  if   contributors  can    be  induced  to  be  more 

prompt  in  transmission  of  manuscript.  It  also  required  time  ta  relieve 
financial  embarrassment.    Upon  these  points  the  Committee  proposes  to 

make  a  fuller  report  and  suggest  remedies,  at  the  next  session  of  the  As- 
sociation. 
Some  of  the  papers,  referred  by  the  Association  to  the  Committee,  are 

not  published.  Wherever  there  was  any  doubt  as  to  the  propriety  of  pub- 
lishing^a  paper,  it  was  submitted  to  each  member  of  the  Committee,  sepa- 
rately, and  without  any  member  knowing  the  opinion  of  the  others.  The 
verdict  thus  arrived  at  was  in  every  instance  linanimous. 

The  Essay  on '*  Physical,  Physiological  and  Neural  Laws,"  had  been  pre- 
viously published  elsewhere. 

The  Report  of  the  Committee  on  ^'  Diseases  of  Children  ''  has  never 
been  sent  to  the  Publishing  Committee. 

Dr.  £.  P.  M.  Johnson's  paper  on  *'The  White  and  Negro  Races,"  evinced 

« 

thought  and  study,  and  was  deemed  worthy  of  consideration,  but  the  ar- 
gument being'theological.  rather  than  scientific,  the  article  was  thought  in- 
appropriate for  this  volume. 

Several  omissions  in  the  minutes  had  tq  be  filled  out  by  the  Committee, 
after  receipt  of  the  manuscript.  This  necessitated  rather  extensive  corres- 
pondence to  obtain  information,  which  was  often  indefinite,  at  best.  Doubt- 
less omissions  and  other  mistakes  still  remain,  which  it  was  entirely 
out  of  the  power  of  the  Committee  to  remedy. 

We  have  received,  too  late  for  insertion  in  its  proper  place,  information 
that  provision  was  made  for  appointment  of  a  Copmittee  on  '*  Ophthal- 
mology and  .Otology."  The  names  of  the  members  of  this  Committee,  how- 
ever, will  ba  found  in  the  proper  place. 

In  the  table  of  "Errata,"  we  have  attempted  to  note  only  such  as  would 
have  materially  altered  the  authors'  meaning. 

Special  thanks  are  due  the  following  gentlemen  for  the  interest  they 


FREFAOK.  m 

mmnifested   in  contribating  money,  and  procaring  advertisemento :    Drs.  ' 
R.  H.   Harriaon,  W.  A.  East,  Richard  Bibb,  C.  W.  Troeheart,  H.  W. 
Brown  and  J.  V.  Cbilders. 

The  Chairman  has  been  relieved  of  much  of  the  labor  incident  to  his 
dntieSy  by  the  efficient  aidof  Dr.  Marks,  one  of  the  Committee. 

In  oonclnsion,  we  must  express  our  obligations  to  the  publishers,  Meesrs. 
Jmnkwos  Bros.,  for  the  energy  and  care  with  which  they  have  executed 
their  work.  Respectfully,  JNO.  H.  POPE,  M.  D., 

Chairman  of  the  Committee. 

Mab8Hai*l,  Tbxas,  October,  1, 1876. 
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CONSTITUITON 

—OF  THE— 

TEXAS  STATE  MEDICAL  ASSOCIATION. 

ARTICLE  I. 

The  name  and  style  of  this  Association  shall  he  "Thb  Texas  State 
MsDiCAii  Association- 
article  II. 

The  objects  of  this  Association  shall  be,  to  organize  the  Medical  Profes 
sion  of  the  State  in  the  most  efficient  manner  possible  ;  to  encourage  a  high 
standard  of  professional  qualification  and  ethics,  and  to  promote  profes- 
sional brotherhood. 

ARTICLE  III. 

There  shall  be  only  one  class  of  members  in  this  Association.  Every 
regularly  educated  man  within  the  limits  of  the  State,  who  is  a  graduate  of 
a  regular  Medical  College  in  good  standing,  and  who  adopts  and  (conforms 
to  the  Code  of  Ethics  of  the  American  Medical  Association,  shall  be  eilgi- 
ble  to  membership  in  this  body. 

ARTICLE  IV. 

Section  1.  The  officers  of  this  Association  shall  be,  one  President,  three 
Vice-Presidents,  one  Secretary,  one  Treasurer,  and  five  Censors. 

Section  2.  The  President  and  Vice  Presidents  shall  be  elected  for  one 
year ;  the  Secretary  and  Treasurer  shall  be  elected,  each,  for  five  years, 
and  every  officer  shall  remain  in  office  until  his  successor  is  duly  elected 
and  installed. 
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Section  3.  The  Board  of  Censors  shall  be  elected  at  the  present  session 
of  the  Association ;  one  for  a  period  of  five  years ;  one  for  four  years ;  one 
for  three  years ;  one  for  two  years,  and  one  for  one  year,  and  annually, 
hereafter,  the  vacancy  occurring  in  the  Board  shall  be  filled  by  election. 

ARTICLE  V. 

Section  1.  It  shall  be  the  duty  of  the  President,  to  preside  at  all  meet^ 
ings  of  the  Association  when  present,  to  give  the  casting  vote,  to  see  that 
the  rules  of  order  and  decorum  are  enforced  in  all  deliberations  of  the 
body,  to  sign  the  approved  proceedings  of  each  meeting,  and  to  approre 
such  orders  as  may  be  drawn  upon  the  Treasurer  for  expenditures  ordered 
by  the  Association. 

Section  2.  It  shall  be  the  duty  of  the  first  Vice  President  to  preside  in 
the  absence  of  the  President,  and  in  the  absence  of  the  President  and  first 
Vice  President,  the  second  Vice  President  shall  preside,  and  in  the  absence 
of  the  President,  first  and  second  Vice  Presidents,  the  third  Vice  President 
shall  preside. 

Section  3.  In  the  absence  of  the  President  and  all  the  Vice  Presidents, 
the  Association  shall,  by  ballot,  elect  one  of  its  members  to  preside  pro  tern. 

Section  4.  It  shall  be  the  duty  of  the  Secretary,  to  keep  a  true  and  correct 
record  of  the  proceedings  of  each  meeting,  preserve  all  books,  papers  and 
things  belonging  to  the  Archives  of  the  Association,  attest  all  orders  drawn 
upon  the  Treasurer  for  moneys  appropriated  by  the  Association,  keep  the 
accounts  of  the  Association  with  its  members,  keep  a  register  of  the  mem- 
bers, the  dates  of  their  admission  and  place  of  residence.  He  shall  collect 
all  moneys  due  from  the  members,  and  pay  the  same  to  the  Treasurer, 
taking  his  receipt  therefor.  He  shall  attend  all  committees  that  may  be 
appointed  by  the  Association,  w^ith  such  documents  as  may  be  necessary  for 
reference;  report  such  untinished  business  of  previous  meetings  as  may 
appear  on  his  books,  requiring  action,  and  attend  to  such  other  business 
as  the  Association  may  direct.  He  shall  also  supervise  and  conduct  all  the 
correspondence  of  the  Association. 

Section  5.  It  shall  he  the  duty  of  the  Treasurer  to  receive  all  moneys 
delivered  to  him  by  the  Secretary,  pasvsing  his  receipt  for  the  same,  and  to 
pay  moneys  endorsed  by  the  President  and  attested  by  the  Secretary,  and 
if  required,  to  give  bond  for  the  faithful  performance  of  the  duties  of  his 
office. 

Section  6.  The  Board  of  Censors  shall  hold  annual  meetings  conqurrent- 
ly  with  the  annual  sessions  of  the  Association,  to  whom  shall  be  referred 
all  applications  for  membership,  with  vouchers  from  two  members,  and  in 
each  case,  their  decision  shall  be  reported  to  the  body  for  action.  Three  of 
their  number  shall  constitute  a  quorum,  and  the  chairman  shall  be  desig- 
nated by  the  President  of  the  Association.  They  shall  take  cognizance  of 
all  offenses  against  the  Association  or  its  code  of  Ethics,  and  shall  be  au- 
thorized to  strike  from  the  list  of  membership  all  violators  of  its  regula- 
tions, and  shall  report  the  names  of  individuals  and  the  offense  for  which 
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action  has  been  taken,  immediately  to  the  Association,  at  which  time,  or 
at  the  next  meeting,  all  6ach  individuals  may  have  a  right  to  appeal 
to  that  body. 

ARTICLE  VI. 

Vacancies  occarring  in  the  offices  of  the  Association  shall  be  filled  by 
appointment  by  the  President. 

ARTICLE  VII. 

Connty  Medical  Associations  shall  be  entitled  to  two  delegates  to  the 
meetings  of  this  Association  for  every  ten  members  comi)riaing  their  socie- 
ties, and  one  for  every  additional  five  members,  and  shall  have  two  votes 
npon  all  qaestions ;  and  all  Medical  Colleges  in  the  State,  holding  charters 
from  the  State,  with  seven  professors,  shall  be  entitled  to  two  votes ;  and 
no  member  shall  be  allowed  to  vote  who  is  not  a  delegate  of  some  Associa- 
tion or  Medical  College,  except  such  member  live  in  a  county  where  no 
Association  exists,  said  connty  delegates  being  entitled  to  one  vote. 

ARTICLE  VIII. 

SiBCTioN  1.  This  Constitution  shall  immediately  take  effect  from  its 
adoption. 

Section  2.  In  case  of  a  failure  of  a  quorom  of  the  Board  of  Censors  to 
attend  at  any  annual  meeting,  it  shall  be  the  duty  of  the  President  of  the 
Association  to  supply  the  vacancy  by  temporary  appointment. 
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ARTICLE  I. 

The  Texas  State  Medical  Association  shall  meet  annually,  at  such  time 
and  place  as  may  be  determined  by  the  majority  of  those  members  attend- 
ing the  previous  meeting. 

ARTICLE  II. 

Fifteen  members,  or  any  number  over,  shall  constitute  a  quorum  for 
business. 

ARTICLE  III. 

The  President  shall  call  the  meeting  to  order,  cause  the  Secretary  to  read 
the  proceedings  of  the  previous  meeting,  which,  after  approval,  shall  be 
adopted. 

ARTICLE  IV. 

In  case  there  be  no  quorum,  the  meeting  shall  adjourn  from  day  to  day, 
until  such  quorum  be  had. 


of  the  \ 
for  thn 
hereat' 


111 


J.  •- 


the  n. 
Kxly,  •■ 

i^Doh  '■ 

by  il.. 
S& 
ihe  a' 
Vice  i 
of  tin- 

Sf.  . 
:be  A 

a:  r»e.. 

c:-rrtv- 
>r 


:»rr  .>• 


-zr  — T-.--IL  -I  A 


i3.C&, 


BV-LAW8.  5 

meeting  of  this  Association  without  special  permission  of  the  President,  or 
from  the  session  without  the  consent  of  the  Association  ;  the  sense  of  the 
Association  to  he  taken  hy  vote. 

ARTICLE  XII. 

The  Secretary  of  the  Association  shall  receive,  as  a  compliment,  at  each 
annual  session,  a  draft  order  from  the  President  upon  the  Treasurer,  for 
the  sum  of  two  hundred  dollars,  for  valuable  services  rendered  the  Associa- 
tion ;  said  order  to  be  paid  by  the  Treasurer ;  and  he  shall  also  be  allowed 
to  draw  upon  the  Treasurer,  as  usual,  for  expenses  incident  to  the  office. 

ARTICLE  XIII. 

It  shall  be  the  duty  of  the  President,  three  months  prior  to  each  annual 
meeting  of  this  Association,  to  notify,  by  circular,  the  profession , of  the 
State,  (and  urge  attendance),  and  county  organizations  throughout  the 
State. 
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ARTICLE  V. 

The  fee  of  admission  shall  be  five  dollars,  U.  S.  cnrrency,  and  the  annual 
does  of  each  member,  two  dollars  and  fifty  cents,  U.  S.  currency. 

ARTICLE  VL 

The  usual  parliamentary  rules  governing  deliberative  bodies  shall  gov- 
ern the  business  workings  of  this  Association. 

ARTICLE   VII. 

AH  questions  of  business  before  this  Association  shall  be  determined  by 
a  majority  of  the  votes  present,  except  as  to  censure  or  expulsion  of  a 
member,  in  which  case  a  two- thirds  vote  shall  be  required. 

ARTICLE  VIIL 

Section  1.  The  President  shall,  at  each  annual  meeting,  appoint  the  fol- 
fowing  standing  committees,  consisting  of  not  less  than  three  nor  more  than 
five  members  each,  to-wit: 

1. — Committee  on  Science  and  Progress  of  Medicine. 

2. — Committee  on  Publication,  Finance  and  Claims. 

3. — Committee  on  Record  of  Cases. 

4. — Committee  on  Indigenous  Medical  Resources  of  the  State. 

5. — Committee  on  Arrangements  and  Invitations. 

Section  2.  The  Committee  on  Science  and  Progress  of  Medicine  may  collect 
and  preserve  such  specimens  and  publications  of  interest,  as  may  be  of  ben- 
efit to  the  Association,  and  render  such  aid,  by  lecture  or  otherwise,  as  may 
be  required.  It  shall  be  the  duty  of  said  committee  to  keep  a  record  of  such 
discoveries  or  result  of  practice  as  may  oe  made  before  this  Association  by 
its  members.  ** 

Section  3.  The  Committee  on  Publication,  Finance  and  Claims  shall 
procure  such  printing  as  the  Association  may  order;  investigate  any 
claims  that  may  be  preferred,  and  report,  annually,  the  financial  condition 
of  the  Association,  receipts,  expenditures,  etc.,  as  exhibited  by  the  books 
of  the  Secretary  and  Treasurer. 

ARTICLE  IX. 

It  shall  be  the  duty  of  the  President  to  deliver,  at  each  annual  meeting 
of  this  Association,  an  address,  and,  in  addition,  the  Association  shall  elect 
by  ballot,  one  member  to  read  an  essay  upon  some  medical  subject  of  his 
own  selection. 

ARTICLE  X. 

A  committee  of  one  member  from  each  county  represented  shall  con- 
stitute a  Committee  on  Nominations  for  ofiScers  and  place  of  meeting. 
Said  committee  shall  report  action  one  day  prior  to  adjournment. 

ARTICLE  XL 

No  member  of  this  Association,  or  delegate,  shall  absent  himself  from  a 
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meeting  of  this  Association  without  special  permission  of  the  President,  or 
from  the  session  without  the  consent  of  the  Association  ;  the  senae  of  the 
Association  to  be  taken  by  vote. 

ARTICLE  XII. 

The  Secretary  of  the  Association  shall  receive,  as  a  compliment,  at  each 
annual  session,  a  draft  order  from  the  President  upon  the  Treasurer,  for 
the  sum  of  two  hundred  dollars,  for  valuable  services  rendered  the  Associa- 
tion ;  said  order  to  be  paid  by  the  Treasurer ;  and  he  shall  also  be  allowed 
to  draw  upon  the  Treasurer,  as  usual,  for  expenses  incident  to  the  office. 

ARTICLE  XIII. 

It  shall  be  the  duty  of  the  President,  three  months  prior  to  each  annual 
meeting  of  this  Association,  to  notify,  by  circular,  the  profession  ,of  the 
State,  (and  urge  attendance),  and  county  organizations  throughout  the 
State. 
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EIGHTH  ANNUAL  SESSION. 


Marshall,  Tuesday,  April  4th,  1876. 

The  Association  met  in  the  Opera  House  at  10  o'clock  A.  M. 

The  President,  Dr.  H.  W.  Brown ;  2nd  Vice  President,  Dr. 
M.  A.  Taylor ;  3rd  Vice  President,  Dr.  R.  H.  Harrison  ;  Treas- 
urer, Dr.  J.  Larendon ;  Secretary,  Dr.  W.  A.  East,  and  a  large 
number  of  members  present. 

Prayer  by  the  Rev.  Dr.  Broughton. 

Roll  called. 

The  President  announced  a  quorum  present,  and  the  Associa- 
tion ready  for  business. 

08  motion,  the  reading  of  the  minutes  of  the  7th  annual  session 
was  dispensed  with,  except  in  so  fap  as  members  of  the  Associa- 
tion desired  to  call  special  attention"  to  the  same  with  the  view  of 
altering  or  amending  them. 

Dr.  E.  P.  M.  Johnson,  Chairman  of  the  Committee  of  Ar- 
rangements, delivered  the  following  address  of  welcome  : 

Mr.  Pretddent  and  Gentlemen  of  the  State  Medical  Association  : 

It  becomes  my  duty,  as  Chairman  of  the  Committee  of  Arrangements,  to 
welcome  you  on  this,  the  annual  convocation  of  our  Association.  Language 
would  fail  us  to  express  the  pleasure  we  anticipate  during  your  sojourn 
with  us ;  and  when  it  shall  have  closed,  it  is  to  he  hoped  that  each  one  will 
feel  and  realize  that  he  has  been  a  beneficiary  by  coming  and  joining  in  the 
deliberations  of  this  meeting. 
Bat  my  address  shall  be  purely  one  of  welcome.    To  mar  the  social  feel- 
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ing,  which  should  characterize  the  assemhling  of  this  great  humanitarian 
association,  hy  a  dry  disquisition  on  medicine,  would  he  to  misapprehend 
the  time,  place  and  audience. 

We  come  here  not  to  whet  our  scalpels,  hut  to  sharpen  our  hearts  for  our 
work  through  the  helpful  countenances  of  one  another. 

If,  hy  my  address  of  welcome,  I  shall  be  able  in  any  way  to  inaugurate 
this  feeling  of  mutual  helpfulness,  my  purpose  shall  be  attained. 

The  Mussulman  resorts  at  times  to  Mecca,  his  sacred  city,  not  to  school 
himself  in  the  tenets  of  the  prophet,  but  to  catch  from  the  sacred  surround- 
ings the  spirit  of  Mahommedanism.  The  jew  was  wont  at  the  holy  feasts 
to  see  through  type  and  symbol  the  inner  significance  of  his  faith ;  so  we 
have  come  up  to  our  annual  Association,  the  design  of  which  lies  not  so 
much  in  the  increase  of  medical  knowledge  as  in  the  indescribable,  yet 
mighty  power,  of  communion  to  inspire  us  with  the  grand  spirit  of  our 
mission. 

What  is  the  importance  of  that  spirit  ?  The  minister  who  has  turned  his 
thoughts  to  psychology  and  has  imbibed  none  of  the  spirit  which  was  in  the 
suffering  son  of  God,  and  has  no  yearning  for  the  souls  of  sorrowing  men, 
is  not  more  disqualified  for  the  pulpit  and  the  scene  of  death,  than  a  heart- 
less and  money -loving  physician  is  for  the  sick  bed.  Both  would  have 
totally  misconceived  their  respective  work. 

That  a  physician  should  have  the  professional  value  of  his  services  none 
will  deny  ;  but  when,  through  quackeries  and  nostrums  and  false  hopes,  he 
attempts  to  prey  on  the  credulity  of  those,  who,  through  their  helplessness, 
g^rasp  eagerly  at  straws,  he  ceases  to  be  humanitarian,  and  presents  us  with 
the  disgusting  spectacle  of  one  sacrificing  the  expectations  and  longings  of 
immortal  souls,  for  sordid  gain.  How  foreign  is  this  to  the  work  of  build- 
ing up  wasted  energies  and  binding  up  shattered  lives  ? 

Next  to  the  medicine  of  the  soul  is  that  of  the  body.  Next  to  the  binder 
of  souls  is  the  healer  of  bodies.  How  necessary  that  the  one  and  the  other 
have  the  sympathetic  spirit  of  his  mission.  Let  us  do  honor  to  our  noble 
profession  by  bestowing  more  than  we  receive.  Would  that  I  could  de- 
scribe this  spirit !  How  helpful  it  is  to  the  sufferer ;  how  it  effects  the  in- 
ner character  of  the  possessor;  how  it  dispenses  blessing  wherever  it  goes ; 
how  it  unites  within  itself  all  the  sweet  and  tender  sympathies  of  life  ;  how, 
with  its  touch,  it  makes  the  whole  world  akin,  I  have  given  you  my  esti- 
mate of  it.  Armed  with  it  the  physician  stands  only  a  little  lower  than  the 
minister  of  "  good  tidings."  I  would  that  we  might  incorporate  into  our 
lives  and  make  our  own  forever  that  self  sacrificing  devotion  which  has  oc- 
casionally characterized  our  fraternity  in  the  great  plagues  and  distresses  of 
the  world.  What  a  field  we  have  for  the  display  of  this  spirit !  The 
storms  along  our  coast  and  fevers  in  our  cities  are  calls  hard  to  resist. 

If  devotion  to  the  cause  of  humanity  is  so  grand  in  conception  and  withal 
so  imperative  in  claims  upon  our  profession,  we  ought  to  make  these 
convocations  contribute  largely  to  the  strengthening  of  such  spirit  among 
ourselves.    By  this  indescribable  power  and  influence  of  association,  much 
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strength  and  influence  have  heen  given  to  all  hodies,  whose  grand  objects 
have  been  to  improve  the  condition  of  the  human  race. 

Ecclesiastical  bodies,  whose  calling  is  to  reform  a  world  of  wickedness, 
and  advance  the  cause  of  the  holy  religion  of  Jesus  Christ,  have  thier  bien- 
nial, annual  and  quarterly  convocations,  where  this  power  of  communion 
is  brought  to  bear,  together  with  the  strengthening  influence  of  the  spirit 
of  the  Holy  One;  they  return  to  tkeir  respective  fields  of  labor  greatly 
strengthened  and  better  prepared  to  do  good  and  true  work  in  the  divine 
cause. 

The  same  may  be  said  in  regard  to  all  benevolent  societies.  Masonry, 
which  is  said  to  be  the  purest  of  all  benevolent  societies,  organized  by  man, 
has  for  its  chief  objects,  **brotherly  love,  relief  and  truth."  With 
these  jewels  man  may  rise  in  the  scale  of  morality,  until  it  culminates  in  \ 

the  topmo&t  round  in  the  ladder  of  faith,  and  the  brightest  gem  that  ' 

sparkles  in  the  christian  diadem.    So  with  Odd-Fellowship,  Temperance,  ' 

Granges,  etc.,    All  have  found  by  coming  together  in  these  meetings  their  | 

cause  has  been  strengthened,  that  an  impetus  has  been  given  to  their  on- 
ward march.     We  ought  to  go  down  to  our  homes  with  a  tenderer,  mel-  | 
lower,  divine  conception  of  our  work.     Let  it  be  known  to  the  world  that 
this  Association  is  not  to  increase  the  pay  of  physicians,  but  to  conceive  i 
and  execute  plans  by  which  disease  and  suffering  may  be  kept  from  the  ' 
confines  of  our  great  State.    Let  us  say  ''  there  is  prudence  in  our  endeav- 
ors to  preserve  the  health  of  our  homes,  only  when  no  safeguard  has  been  i 
left  unused." 

But  I  turn  from  this  subject  to  the  pleasure  of  welcoming  you  to  Mar-  \ 
shall.  We  welcome  you  first  in  the  name  of  the  Harrison  County  Medical 
Society,  and  in  the  name  of  our  corporate  authorities.  We  welcome  you 
in  the  name  of  our  citizens  whose  homes  are  your  homes  whilst  you  tarry 
with  us.  And  last,  but  not  least,  in  the  name  of  the  ladies,  of  which  our 
little  city  boasts  of  the  most  beautiful  in  the  State;  but  of  this  we  leave  you 
to  jiJiiJge.  We  present  you  with  the  freedom  of  our  city.  You  have  the 
privilege  of  walking  our  streets,  entering  our  homes,  and  sharing  at  our 
hands  such  fare  as  misfortune  has  left  us.  Welcome,  thrice  welcome  to 
Marshall. 

Dr.  Brown  replied  to  Dr.  Johnson's  address,  thanking  him 
and  the  Harrison  County  Medical  Society  for  the  reception  given 
the  Texas  State  Medical  Association. 

Prof.  D.  W.  Yandell,  of  Louisville,  Ky.,  was  introduced  by 
Dr.  Johnson,  and  a  hearty  welcome  was  extended  by  President 
Brown,  assuring  him  that  his  name  was  familiar  to  the  fraternity 
of  Texas.     He  was  invited  to  participate  in  the  meetings. 

Prof.  Yandell  accepted  the  invitation  in  a  few  happy  remarks 
upon  the  pleasure  it  gave  him  to  meet  his  brethren  in  Texas. 
He  said :    "  You  are  the  most  liberal  people  I  ever  met.     You 
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oflTer  your  hearts,  your  bauds,  your  halls  and  your  streets.  When 
I  received  your  letter  inviting  me  to  your  Association,  my  wife 
was  not  willing  for  me  to  come,  fearing  I  would  not  return.  I 
come  to  meet  the  Texas  State  Medical  Association,  to  see  my  old 
acquaintances,  and  make  new  ones ;  to  join  in  promoting  the 
objects  of  the  Association.     I  thank  the  Association," 

Dr.  M.  A.  Taylor  moved  that  representatives  of  the  press  be 
invited  to  take  seats  in  the  Association.     Carried. 

On  motion  of  Dr.  Robertson,  all  physicians  in  good  standing 
were  invited  to  take  seats,  without  the  right  to  participate  in  the 
business  of  the  Association. 

Reports  of  special  and  standing  committees  were  laid  over 
until  the  arrival  of  members. 

Dr.  J.  J.  Burroughs,  Chairman  of  Board  of  Censors,  an- 
nounced to  the  Association  that  the  Board  was  ready  to  receive 
applications  for  membership. 

On  motion  of  Dr.  J.  M.  Ross,  the  name  of  James  Cowling,  of 

Houston,  who  was  elected  a  member  of  the  Association  at  the 

1        7th  annual  session,  was  again  referred  to  the  Committee  on  Cre- 

i       dentials. 

Resolved.  That  a  committee  of  three  be  appointed  by  the  Chair  to  draft 
suitable  resolations  on  the  death  of  any  member,  and  report  the  same 
before  the  adjournment  of  the  Association.  B.  H.  L.  Bibb. 


BEPOBT  OF  BOABD  OF  CENSOBS. 

We  respectfully  submit  the  following  names  for  permanent  membership : 
W.  P.  Jose  and  J.  H.  Taylor,  of  Hallville;  B.  Powrell,  Houston;  W.  D. 
Jones,  Waxahachie;  A.  P.  Brown,  Jefferson  ;  A.  E.  Carothers,  Austin ;  W. 
A.  Bell,  Farmersville  ;H.  C.  Gray,  Scottsville;  S.  F.  Vaughan  and  W.  W.  Per- 
ry, Jonesville ;  T.  M.  Marks  and  E.  B.  Blocker,  Marshall ;  T.  E.  Powell, 
Waakom's  Station  ;  A.  W.  EUett,  Jonesville. 

J.  J.  Burroughs,  Chairman. 

Report  of  the  Waco  Medical  Society  was*  read  by  the  Secre- 
tary, received  and  referred  to  Publishing  Committee : 

Mr.  President  and  Gentlemen  of  (he  Texas  State  Medical  Association : 

In  compliance  with  resolutions  passed  at  your  last  session,  (Pub.  Trans., 
1875),  I  herewith  submit,  in  brief,  a  synopsis  of  the  proceedings  of  our 
County  Association,  for  1875 : 

Active  members,  January  1st,  1875 14 
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Active  members. admitted  during  1875 6 

"         tied            "         "    2 

"             "         withdrawn*'         "     1 

Enrolled  members,  Dec.  31st,  1875 19 

Total  membership 36 

Average  attendance  at  regular  meetings .  7  4-19 

Number  regular  meetings  held 36 

called  "         ".  2 

Called  meetings  were  for  the  purpose  of  paying  respect  to  deceased  broth- 
ers,  Drs.  Durham  and  Gunnell. 

During  the  year  there  were  quite  a  number  of  interesting  cases  reported. 

The  following  twenty-four  questions  were  thoroughly  discussed,  viz: 
Epilepsy,  Sleep,  Small-pox,  Science  and  Progress  of  Medicine,  Albuminu- 
ria; Cystitis,  chronic  and  acute ;  Diabetes  Mellitus;  the  Liver,  its  anatomy 
and  functions ;  Blood  Letting,  local  and  general ;  the  Kidney,  its  functions 
and  diseases ;  Erysipelas,  Hysteria,  Genesis,  Hallucination,  Animal  Biology, 
Osteogenesis,  Hydrargyrum,  Bromide  of  Potassium  and  Ergot,  Dentition, 
Diphtheria  and  Modus  Operandi  of  Conception. 


FINANCIAL  REPORT. 

Dues  received  for  1876 $  45  00 

Initiation  fees  received  for  1875 .' 6  00 

Received  on  back  dues  (1874) 9  00 

Total  receipts,  1875 $  60  00 

Balance  on  hand  from  1874 30  15 

Total  on  hand $  90  15 

Amount  expended  during  1875 53  95 

Balance  on  hand $  36  20 

01  amount  expended,  $45  00  were  sent  to  the  Texas  State  Medical  Asso- 
ciation, for  which  we  recived,  in  return,  two  copies  of  Transactions,  1874, 
and  thirty-five  copies  of  Transactions,  1875.  Balance  of  amount  expended 
was  on  account  of  incidental  expenses. 

The  above  shows  our  finances  to  be  in  a  healthy  condition  ;  and  we  are 
glad  to  report  that  there  was  not  a  single  delinquent  for  1875. 


SANITARY. 

Have  not  sufficient  data  to  compile  a  reliable  report  on  this  subject. 

From  the  city  sexton's  report,  I  am  able  to  give  statistics  of  deaths  in  the 
city:  White,  66;  colored,  31.  Males,  60;  females,  36.  Male  adults,  28  ; 
female  abults,  21.  Total  adults,  49.  Male  children,  27  ;  female  children, 
20.    Total  children,  47.    Total  number  of  deaths,  96. 

Estimating  the  population  at  8000,  the  deaths  are  1  in  83.33  of  population, 
or  12  per  1,000. 
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Causes  of  death  not  accurately  kept.  Greatest  number  of  deaths  from 
any  one  disease  was  Pneumonia. 

I  am  inclined  to  think  the  above  figures  are  incorrect,  as  relates  to  color 
and  sex  ;  though  the  aggregate  gives  the  proper  death  rate  of  the  city  for 
1875. 

The  city  and  county,  during  the  year,  were  remarkably  healthy.  No  epi- 
demics prevailed.  No  record  of  births  kept,  and  I  have  no  idea  as  to  the 
number. 

I  beg  leave  to  suggest: 

1st  That  each  county  should  be  urged  to  keep  a  record  of  all  births, 
deaths,  cause  of  death,  age,  color,  sex,  etc.  This  would  afford  the  county 
and  medical  profession  an  immense  amount  of  valuable  information.  The 
local  societies  would  be  able  to  give  correct  annual  reports  of  the  health  of 
the  count} . 

2nd.  That  every  case  to  be  read,  or  case  reported  to  the  Sate  Medical 
Association,  should  first  come  before  the  local  society,  where  there  is 
such,  and  receive  its  endorsement,  before  it  can  be  entertained  by  the 
State  Association. 

This  would  relieve  that  body  of  an  immense  burden,  and  materially  aid 
the  Secretary  and  Publishing  Committee. 

T.  E.  Underwood,  M.  D.,  Rec  Sec'y,,  W.  M.  A. 
Telegram  from  the  Kentucky  State  Medical  Society,  greeting 
their  brethren  of  the  Lone  Star  State: 


Dallas,  Tbxas,  April  3, 1876. 
Dr.  W,  A.  Easty  M,  D.,  Secretary  Texas  State  MediccU  Aisociation: 

Dear  Sib  : — You  will  please  be  kind  enough  to  erase  my  name  from  roll 
of  membership  of  the  Texas  State  Medical  Association,  and  oblige  me., 
I  have  quit  the  practice  of  medicine  entirely,  and  have  engaged  in  other 
basin  ess.  Yours,  truly,  J.  T.  Hussby. 

Request  received,  and  Dr.  Hussey's  name  ordered  to  be  erased 
from  the  roll  of  members,  upon  the  payment  of  any  back  dues. 

Telegram  from  the  Tennessee  Medical  Society,  greeting  the 
Texas  State  Medical  Association. 

Telegram  from  Dr.  J.  Marion  Sims,  regretting  that  he  could 
not  attend. 

Greetings  v^ere  sent  to  the  Kentucky  State  Medical  Associa- 
tion, and  the  Tennessee  State  Medical  Society,  both  in  session. 

Letters  were  read  from  Drs.  Richardson,  Chaille,  Jones  and 

Logan,  of  the  University  of  Louisiana ;  Paul  F.  Eve,  of  Nash- 
ville; D.  W.  Yandell  and  E.  S.  Gailliard,  of  Louisville;  B.  A. 

Pope,  of  New  Orleans;    Davis,  Cabell  and  Harrison,  of  the 

University  of  Virginia  ;  Hunter  McGuire,  of  Virginia ;  Hodges, 
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of  St.  Louis;  Easley,  of  Little  Rock;  Gross  and  Brintoo,  of 
Philadelphia,  and  Cochran,  of  Mobile. 

The  following  practical  suggestions  are  extracted  from  some 

of  these  letters : 

Prof.  T.  G.  Richardson  writes : 

''I  suggest  that  a  resolution  be  introduced,  deprecating,  in  plain  and 
decided  terms,  the  easy  method  by  which  candidates  are  sometimes  rushed 
into  the  ranks  of  the  profession,  before  it  is  possible  that  they  can  have 
obtained  the  requisite  amount  of  theoretical  and  practical  knowledge  for 
so  serious  and  responsible  a  position.** 

Dr.  S.  E.  Chaille  says : 

'Tardon  me  for  suggesting  that  my  attention  has  been  called  forcibly  to  the 
fact  that  the  only  State  Medical  Societies  which,  thus  far  in  the  history  of  the 
United  States,  have  accomplished  anything  worthy  of  record,  have  been 
those  which  the  State  governments  and  laws  have  encouraged  and  sup- 
ported. The  State  Medical  Society  of  New  York  has  long  sustained  a  very 
enviable  reputation  ;  and  the  annual  volume  of  its  published  Transactions 
deserves  the  highest  commendation.  This  is  chiefly  due  to  the  fact  that 
these  published  Transactions  are  public  documents,  printed  at  the  expense 
of  the  State,  which  in  other  ways,  encourages  the  usefulness  of  the  State 
Medical  Society." 

On  motion  of  Dr.  Ford,  a  committee  of  five  members  was 
appointed  to  revise  the  Minutes 'of  the  Association.  Committee : 
Dr.  J.  B.  Robertson,  Chairman;  J.  M.  Ross;  Thos.  W.  Wiley; 
R.  H.  Harrison  and  L.  Hudspeth. 

Adjourned  until  2  p.  m. 


AFTERNOON  SESSION. 


Association  met  pursuant  to  adjournment. 

Roll  called. 

Minutes  of  morning  session  omitted. 

The  Board  of  Censors  report : 

We  have  examined  credentials  of  delegates  on  list  presented  and  vouch 
for  their  accuracy.  J.  J.  BURROUGHS,  Chairman. 

Whereupon  the  following  gentlemen  were  admitted  to  seats  as 
delegates  from  their  respective  Associations:  Drs.  James  A. 
Dibrell  and  S.  W.  Vaughan,  of  the  Arkansas  State  Medical 
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Association ;  Dr.  J.  H.  Lenow,  of  the  State  Medical  Society  of 
Arkansas;  Dr.  G.  W.  Wooten,  of  the  Texarkana  Medical 
Association. 

Dr.  E.  P.  M.  Johnson  offered  a  synopsis  of  a  report  on  the 
Anatomical  and  Physiological  differences  of  the  white  and  black 
races.     Part  of  the  report  by  Dr.  W.  J.  Burt. 

Dr.  John  H.  Pope  read  an  able  paper  upon  the  Science  and 
Progress  of  Medicine. 

Papers  referred  to  the  Committee  on  Publication. 

The  Treasurer  reports  as  follows : 

TREASURER'S  REPORT. 

To  the  President  and  Members  of  tJie  Texas  State  Medical  Association : 

Tour  Treasurer  begs  leave  to  report  the  following  Receipts  and  Disburse- 
ments of  casb  daring  the  year  ending  in  April,  1876 : 

Amoants  received  from  members  and  local  Medical  Societies,  for 

Initiation  Fees  and  Annual  Dues $419  50 

AMOUNTS  DISBUBSED  DURING  THE   YEAR  AS  FOLLOWS: 

April  9.     By  cash  paid  W.  A.  East,  Secretary $  200  00 

Cash  paid  R.  H.  Harrison,  for  balance  due  on 
publication  of  Transactions  of  1874 89  50 

June  17.  Casb  for  Postage  Stamps  and  Envelopes 6  00 

Jnly  30.    Paid  R.  H.  Harrison  on  account  of  publica- 
tion of  Proceedings  of  1875 95  00 

Cash  paid.  Freight  and  Drayage  on  one  box 
Transactions 1  00 

For  one  Blank  Book » 1  75 

$  393  25 

RECAPITULATION  I 

Total  amounlf  received $419  50 

"  •'       paid  out 393  25 

Balance  on  band $  26  25 

Deduct  balance  due  Treasurer,  as  per  last  report 4  35 

Leaving  balance  actually  on  hand $  21  90 

Respectfully  submitted, 

J.  Larendon,  M.  D.,  TreaHurer, 
T.  S.  M.  Association. 


Dr.  T.  J.  Heard  presented  the  following  paper  (Judicial  Coun- 
cil or  Organization)  which  was  read  by  the  Secretary : 
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JUDICIAL  COUNCIL. 

A  Council,  consisting  of  twenty-one  members,  shall  be  appointed 
by  the  Nominating  Committee,  whose  duty  it  shall  be  to  take 
congnizance  of,  and  decide,  all  questions  of  an  Ethical  or  Judicial  character, 
that  may  arise  in  connection  with  the  Association.  Of  the  twenty-one 
members  of  the  Council  first  appointed,  the  seven  first  named  on  the  list 
shall  hold  office  for  one  year,  and  the  second  seven  named  shall  hold  ofiice 
two  years. 

With  these  exceptions  the  term  of  office  of  members  of  the  Council  shall 
be  three  years,  being  appointed  by  the  Nominating  Committee,  annually. 

The  said  Council  shall  organize  by  choosing  a  President  and  Secretary, 
and  shall  keep  a  permanent  record  of  its  proceedings.  The  decisions  of 
said  Council,  on  all  matters  referred  to  it  by  the  Association,  shall  be  final, 
and  shall  be  reported  to  the  Association  at  the  earliest  practicable  moment. 

All  questions  of  a  personal  character,  including  complaints  and  protests, 
and  all  questions  on  credentials,  shall  be  referred  at  once,  after  the  report 
of  the  Committee  of  Arrangements  or  other  presentation,  to  the  Judicial 
Council,  and  without  discussion. 


SECTIONS.. 

The  general  meeting  of  the  Association  shall  be  restricted  to  the  morning 
sessions ;  and  the  afternoon  sessions,  commencing  at  three  o'clock,  shall  be 
devoted  to  the  hearing  of  reports  and  papers  and  their  consideration,  in 
the  following  Sections : 

1st — Practical  Medicine,  Materia  Medica,  and  Physiology. 

2nd — Obstetrics,  and  Diseases  of  Women  and  Children. 

3rd — Surgery  and  Anatomy. 

4th — Medical  Jurisprudence,  Chemistry,  and  Psychology, 

5th — State  Medicine,  and  Public  Hygiene. 

The  Chairman  and  Secretary  of  the  several  sections  shall,  like  other 
officers  of  the  Association,  be  nominated  by  the  special  committee  of  one 
member  from  each  county  represented  at  the  meeting,  and  elected  by  a 
vote  on  a  general  ticket.  They  shall  hold  their  office  until  the  close  of  the 
proper  business  of  the  annual  meeting,  next  succeeding  their  election,  and 
until  their  successors  are  appointed. 

The  section  on  State  Medicine  and  Public  Hygiene  shall  be  composed  of 
one  member  from  each  county,  representing  as  far  as  practicable,  the 
County  Board  of  Health.  The  officers  of  this  section  to  be  also  designated 
by  the  Committee  of  Nomination. 

The  Chairmen  of  the  several  sections  shall  prepare,  and  read  in  the 
general  sections  of  the  Association,  papers  on  the  advance  and  discoveries 
of  the  past  year  in  the  branch  of  science,  included  in  their  respective 
sections;  the  reading  of  such  papers  not  to  occupy  longer  than  forty 
minutes  for  each. 

Papers  appropriate  to  the  several  sections,  in  order  to  secure  consider- 
ation and  action,  must  be  sent  to  the  Secretary  of  the  appropriate  sections  at 
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least  one  month  before  the  meeting  which  is  to  act  npon  them.  It  shall  be 
the  dnty  of  the  Secretary,  to  whom  such  papers  are  sent,  to  examine  them 
with  care,  and,  with  the  advice  of  the  Chairman  of  his  section,  to  deter- 
mine the  time  and  order  of  their  presentation,  and  to  give  due  notice  of 
the  same ;  and  after  their  full  examination  and  discussion  by  the  section, 
they  shall  be  sent  to  the  permanent  Secretary  of  the  Association. 

No  paper  shall  be  read  before  either  of  the  sections,  the  reading  of  which 
occupies  more  than  twenty  minutes.  Such  papers  shall  be  referred  by  the 
section  to  sub-committees,  especially  appointed  for  their  examination. 
The  sub-committees  shall  be  allowed  thirty  days  for  such  examination  ;  at 
the  end  of  which  time  they  shall  forward  the  papers  to  the  Committee  of 
Publication,  with  such  recommendations  as  they  may  deem  proper.  The 
author  of  snch  papers,  however,  may  read  abstracts  before  the  section 
within  the  allotted  twenty  minutes.  No  member  shall  address  the  section 
more  than  once  upon  the  same  subject,  nor  speak  longer  than  fifteen 
minutes  without  unanimous  consent. 

All  papers  presented  directly  to  the  Association,  and  other  matters,  may, 
at  the  discretion  of  the  Association,  be  referred  to  the  various  sections  for 
their  consideration  and  report. 


STANDING  COMMITTEES. 

The  following  are  the  standing  committees  of  the  Association,  to  be  filled 
by  the  Committee  on  Nominations,  and  to  report  at  the  next  annual  meet- 
ing subsequent  to  their  appointment,  viz :  Committee  of  Arrangements  ; 
Committee  of  Publication  ;  Committee  on  Prize  Essays,  and  Committee  on 
Texas  State  Medical  Necrology. 

The  Committee  of  Publication  shall  append  to  each  volume  of  the  Trans- 
actions hereafter  published,  a  copy  of  the  Constitution,  By-Laws,  Code  of 
Ethics  of  the  Association,  and  a  complete  list  of  all  members  in  full  fellow- 
ship, and  their  respective  places  of  abode. 

It  shall  print  conspicuously  at  the  beginning  of  each  volume  of  the  Trans- 
actions, the  following  disclaimer,  viz :  The  Texas  State  Medical  Association, 
although  formally  accepting  and  publishing  the  reports  of  the  various 
standing  committees,  holds  itself  wholly  irresponsible  for  the  opinions, 
theories,  or  criticisms  therein  contained,  except  when  otherwise  decided 
by  special  resolution. 

The  Committee  on  Prize  Essays  shall  consist  of  five  members,  residing  in 
the  same  neighborhood,  whose  duty  it  shall  be,  in  the  interval  between 
the  present  and  the  next  succeeding  annual  sessions,  to  receivQ  original 
papers  upon  any  medical  subject,  from  any  person  who  may  choose  to 
send  them ;  to  decide  upon  the  merits  of  these  papers,  and  to  select  for 
presentation  to  the  Association,  at  its  next  session,  such  as  they  may  deem 
worthy  of  being  thus  presented.  The  Committee  shall  have  power  to  form 
such  regulations,  as  to  the  mode  in  which  the  papers  are  to  be  presented, 
and  as  to  the  observing  of  secrecy,  as  they  may  think  proper ;  and  also  to 
award  two  prizes,  of  one  hundred  dollars  each,  to  the  best  two  original 
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communications  reported  on  favorably  by  them,  and  directed  by  the  Asso- 
ciation to  be  published. 

The  Committe  on  Texas  State  Medical  Necrology  shall  consist  of  one  menri' 
ber  for  each  county  represented  in  the  Association,  whose  duty  it  shall  be  to 
procure  memorials  of  the  eminent  and  worthy  dead  among  the  distin- 
guished physicians  of  their  respective  counties,  and  transmit  them  to  the 
chairman  of  this  committee,  on  or  before  the  first  of  April  of  each  and 
every  year. 

ORDINANCES. 

Resolvedf  That  the  several  Sections  of  this  Association  be  requested,  in  the 
future,  to  refer  no  papers  or  repor{js  to  the  Committee  of  1  ubiication, 
except  such  as  can  be  fairly  classed  under  one  of  the  three  following 
heads,  viz : 

Ist.  Such  as  may  contain  and  establish  positively  new  facts,  modes  of 
practice,  or  principles  of  real  value. 

2nd.  Such  as  may  contain  the  results  of  well-devised  original  experi- 
mental researches. 

3rd.  Such  as  present  so  complete  a  review  of  the  facts  on  any  particular 
subject  as  to  enable  the  writer  to  deduce  therefrom  legitimate  conclusions 
of  importance. 

Resolvedj  That  the  several  sections  be  requested,  in  the  future,  to  refer 
all  such  papers  as  may  be  presented  to  them  for  examination  by  this  Asso- 
ciation, that  contain  matter  of  more  or  less  value,  and  yet  cannot  be  fairly 
ranked  under  either  of  the  heads  mentioned  in  the  foregoing  resolution, 
back  to  their  authors  with  the  recommendation  that  they  be  published  in 
such  regular  medical  periodicals  as  said  author  may  select,  with  the  priv- 
ilege of  placing  at  the  head  of  such  papers :    **  Read  to  the 

Section  of  the  Texas  State  Medical  Association  on  the day  of 

18 . 


THE  PUBLICATION  OF  PAPERS  AND  REPORTS. 

No  paper  or  report  shall  be  entitled  to  publication  in  the  volume,  for  the 
year  in  which  it  shall  be  presented  to  the  Association,  unless  it  be  placed 
in  the  hands  of  the  Committee  of  Publication  on  or  before  the  first  day  of 
July.  It  must  also  be  so  prepared  as  to  require  no  material  alteration  or 
addition  at  the  hands  of  its  author. 

Authors  of  papers  are  required  to  return  their  proofs  within  two  weeks 
after  their  reception;  otherwise  they  will  be  passed  over  and  omitted  from 
the  volume. 

The  Committee  of  Publication  shall  have  full  discretionary  power  to 
omit  from  the  published  Transactions,  in  part,  or  in  whole,  any  paper  that 
may  be  referred  to  it  by  the  Association  or  either  of  the  sections,  unless 
specially  instructed  to  the  contrary  by  vote  of  the  Association. 

On  motion  of. Dr.  R.  H.  Harrison^  Dr.  Heard^s  paper  was 
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referred  to  a  committee  of  five,  to  examioe  and  report  any  modi- 
fications thereof  that  might  be  deemed  necessary,  before  submit- 
ting it  to  the  final  action  of  the  Association. 

Committee — Drs.  A.  G.  Clopton,  R.  H.  Harrison,  J.  W. 
Robertson,  J.  M.  Ross  and  W.  H.  Park. 

A  paper,  "Molecular  motion  in  the  colorless  blood  corpuscles," 
by  Bat  Smith,  XL  D.,  of  Eagle  Lake,  Texas,  and  one  on  the  cir- 
culation in  the  kidneys,  by  the  same,  was  read.  Referred  to 
Publication  Committee,  with  discretionary  power. 

Upon  application,  and  favorable  report  of  the  Board  of  Cen- 
sors, the  following  societies  were  admitted:  Dallas  County 
Medical  Society,  Panola  County  Medical  Society,  Ellis  County 
Medical  Society,  and  Tekarkana  Medical  Society. 

On  motion  of  Dr.  J.  B.  Robertson,  Dr.  T.  J.  Heard  was 

added  to  the  Memorial  Committee. 

* 

Dr.  J.  B.  Robertson  offered  the  following  preamble  and  reso- 
lation : 

Whereas,  The  frequent  and  increasing  deaths  by  the  incompetency  of 
pharmaceutists,  apothecaries  and  druggists,  demands  of  the  Medical  Abso- 
ciation  of  the  State  an  earnest  effort  to  protect  the  people  from  this  evil ; 
be  it  therefore 

Besolvedy  That  the  attention  of  the  Legislature  be  respectfully  called  to 
this  evil,  and  such  legislation  asked  as  will  secure  the  proper  competency 
of  all  persons  following  these  professions.  Such  legislation  to  include  a 
like  competency  of  all  persons  employed  to  fill  prescriptions ;  and  to  pre- 
vent the  sale  of  morphine,  strychnine,  opium  and  arsenic,  except  upon  the 
prescription  of  a  physician. 

Adopted. . 

Motion  to  adjoarn  until  7:30  p.  m. 


7.30  P.  M. 
Association  met  and  was  called  to  order  by  the  2nd  Vice 
President,  Dr.  M.  A.  Taylor. 

The  President,  Dr.  H.  W.  Brown,  delivered  the  annual  address 
to  a  large  and  appreciative  audience. 

After  Dr.  Brown's  address,  Prof.  Yandell  made  a  few  interest- 
ing remarks. 

Adjourned  until  10  a.  m.  Wednesday. 
4 
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SECX)ND  DAY— MORNING  SESSION, 


Wednesday,  April  5th,  1876. 

l^he  Association  met  at  10  o'clock,  a.  m.,  in  the  Court  House. 
Prayer  by  Rev.  Dr.  Broughton. 
Roll  called. 

Minutes  of  yesterday  read  and  adopted. 

Committee  on  Credentials  reported  favorably  the  following 
gentlemen,  for  permanent  membership : 

Drs.  James  A.  Matthews,  Kosse ;  R.  DeJernette,  Jefferson ; 
A.  Sears,  Marshall;  E.  T.  Dale,  Texarkana;  Saml.  R.  Bur- 
roughs, Guy's  Store,  Leon  county  ;  J.  S.  Saunders,  Bonham ;  L, 

E.  Locke  and  H.  K.  Leake,  Dallas ;  T.  C.  Foard,  Burksville ; 
S.  P.  Adams,  Mount  Pleasant;  F^ix  H.  Johnson,  Marshall; 

F.  M.  Wortham,  Pennington ;  James  W.  Fennell,  Seguin ;  M. 
D.  Sterrett,  Grand  Bluff;  D.  W.  Yandell,  Louisville,  Ky. ; 
Charles  Brooke,  Marshall;  S.  N.  Denton,  San  Marcos;  S.  D. 
Thruston,  Dallas;  J.  K.  Davidson,  AUeyton. 

Also  the  following  societies :  Gregg  County  Medical  Society, 
Titus  County  Medical  Society,  Medical  and  Surgical  Association 
of  the  city  of  Dallas,  Guadalupe  County  Medical  Association, 
Nacogdoches  County  Medical  Association,  Jasper  and  Newton 
Counties  Medical  Association,  Limestone  County  Medical  Asso- 
ciation, Dallas  County  Medical  Association,  Hays  County 
Medical  Association,  Panola  County  Medical  Society. 

On  motion  of  Dr.  T.  J.  Heard,  the  special  committee  appointed 
at  Austin  to  prepare  a  history  of  medical  progress  in  Texas  for 
the  Centennial,  be  amended,  by  the  insertion  of  the  name  of  Dr. 
Ashbell  Smith  for  that  of  Dr.  R.  H.  Jones. 

Report  on  Climatology  and  Epidemics,  by  Drs.  J.  T.  Norris 
and  John  R.  Taylor,  was  read  by  the  Secretary,  and  on  motion 
was  referred  to  Publication  Committee. 

Dr.  T.  J.  Heard  presented  a  paper  on  Diphtheria,  with  cases 
and  treatmen^. 

Dr.  Greensville  Dowell,  a  paper  on  dislocations  of  the  Hume- 
rus, with  diagnostic  signs,  and  cases  treated  by  a  new  method. 
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Dr.  A.  A,  Johnson  moved  to  refer  Dr.  DowelPs  paper  to  the 
proper  committee. 

Dr.  Yandell  desired  the  paper  read. 

Dr.  Johnson  withdrew  his  motion^  and  Dr.  D«well  read  his 
paper. 

Dr.  Yandell  asked  Dr.  Do  well  to  explain  his  mode  of  reduc- 
tion on  the  person. 

Dr.  Dowell  explained  his  mode  as  requested. 

Dr.  John  H.  Pope  presented  a  paper,  contributed  by  Dr.  A. 
R.  Kilpatrick,  of  Navasota  :  Retention  of  Dead. Foetus  in  Utero. 

On  motion  of  Dr.  B.  Powell,  Dr.  A.  E.  Ford,  of  Lynchburg, 
verbally  reported  a  case  similar  to  Dr.  Kilpatrick's. 

Dr.  Ford,  on  motion,  made  out  his  case  in  writing. 

Dr.  Pope  presented  other  papers  from  D^.  Kilpatrick,  as 
follows : 

1st.  Cherokee  Alphabet  systematically  arranged  with  the 
sounds.  Cherokee  "  Upper  Case "  characters,  and  Cherokee 
**  Liower  Case  "  characters. 

2nd.  Official  report  of  "  Rainfall ''  from  1870  to  1874,  copied 
from  the  Surgeon  General's  Register,  by  A.  M.  Hobby,  of  Gal- 
veston, at  Forts  Concho,  Griffin  and  Richardson;  with  the 
request  of  Dr.  Kilpatrick,  that  the  Association  file  it  in  the  record 
of  their  proceedings  for  reference  in  future  years. 

3rd.  A  brief  description  of  the  oldest  medical  work  in  the 
world,  written  by  Hermes  Tresmegistus,  1500  years  before  Christ; 
procured  at  Thebes  in  Egypt  in  1872,  by  George  Moritz  Ebers, 
the  distinguished  Archaeologist  of  Berlin,  Prussia ;  with  a  brief 
sketch  of  William  Caxton,  the  printer. 

Dr,  T.  D.  Manning  read  a  paper  on  Amblyopia. 
On  motion  all  of  the  above  papers  were  referred  to  the  Publi- 
cation Committee. 

Dr.  Yandell  said  he  was  so  pleased  with  the  character  of  the 
papers  of  the  Association,  that  he  desired  to  have  an  abstract  of 
them  for  his  journal. 

On  motion  of  Dr.  Ea^t,  Dr.  YandelPs  request  was  granted. 
Association  adjourned  to  meet  at  2  o^clock  p.  m. 
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AFTERNOON  SESSION. 


The  Association  met  at  2  o'clock  p.  m. 

Dr.  Dowell  addressed  the  Association^  as  announced  on  yester- 
day. 

Subject :     "  Physical,  Physiological  and  Neural  Laws." 
The  President  appointed  the  Nominating  Committee,  consist- 
ing of  one  delegate  from  each  county  represented. 

The  committee  retired,  and  pending  its  deliberations,  the  Asso- 
ciation took  a  recess. 

The  Committee  on  Nominations  reported  as  follows : 

On  motion  Dr.  A.  G.  Clopton  was  elected  Chairman,  and  Dr.  W.  H. 
Park,  Secretary.  r 

The  names  of  Drs.  Harrison,  of  Columhus;  Taylor,  of  Austin;  Ross,  of 
Brenham  ;  Pope,  of  Marshall,  and  Wooten,  of  Austin,  were  placed  in  nom- 
ination for  President. 

Motion  made  that  a  majority  elect.    Motion  prevailed. 

Also  moved  and  carried  that  the  name  having  the  least  vote  be  dropped 
at  each  ballot,  nntil  an  election  was  made. 

On  ballot.  Dr.  R.  H.  Harrison  was  elected,  and  the  election  made  unani- 
mous. 

Moved  and  carried  to  elect  the  Vice  Presidents  viva  voce. 

Dr.  John  H.  Pope  was  elected  1st  Vice  President,  Dr.  Thos.  W.  Wiley 
2nd  Vice  President,  Dr.  W.  H.  Park  3rd  Vice  President. 

Dr.  A.  £.  Garothers  was  elected  one  of  the  Censors,  to  fill  the  vacancy  in 
the  Board,  caused  by  the  expiration  of  the  term  of  Dr.  J.  F.  Matchett. 

The  city  of  Galveston  chosen  as  the  next  place  of  meeting ;  the  first 
Tuesday  in  April,  1877,  the  time. 

Dr.  H.  W.  Brown,  the  retiring  President,  invited  the  Presi- 
dent elect  to  the  chair. 

Dr.  Harrison  thanked  the  Association  for  the  honor,  and  at 
once  assnmed  the  duties  of  his  office. 

Drs.  Pope,  Wiley,  Park,  and  Carothers,  each  thanked  the 
Association  for  the  honor  conferred. 

On  motion  of  Dr.  J.  B.  Robertson,  the  Committee  of  Publica- 
tion were  instructed  to  publish  the  Constitution  and  By-Laws, 
on  the  first  pages  of  the  volume  of  Transactions  of  .this  session, 
and  that  they  also  have  published  in  such  part  of  the  volume  as 
may  be  most  convenient,  the  name,  county  and  post-office  of  all 


MINUTES.  21 

the  members ;  provided,  no  member's  name  be  published  who  is 
in  arrears  for  dues. 

Adjourned  until  9  o'clock,  a.  m.,  to-morrow. 


THIRD  DAY— MORNING  SESSION. 


Thursday,  April  6th,  1876. 

The  Association  met  at  9  o'clock,  a.  m. 

Prayer  by  Rev.  Dr.  Broughton. 

Roll  called. 

Minutes  of  yesterday  reiad  and  adopted. 

It  being  the  hour,  as  announced  on  yesterday,  for  Dr.  S.  R. 
Burroughs,  of  Leon  county,  to  read  his  paper — "  The  Hymen, 
its  malformations,  malpositions,  and  its  influence,  as  a  concomi- 
tant cause  of  laceration  of  the  perineum" — it  was  called  for,  and 
after  reading  referred  to  the  proper  committee. 

Dr.  Holcom,  of  Ellis  county,  reported  two  cases  of  Hip  Joint 
disease,  which  was  referred  to  Publication  Committee. 

Resolution  by  Dr.  J.  M.  Willis : 

Eesolvedf  That  all  o^embers  of  this  Association  in  arrears  for  does,  over 
fifteen  months,  shall  stand  suspended,  and  their  names  be  dropped  from 
the  roll }  the  same  to  be  reinstated  at  any  time  by  paying  up  all  back  dues. 
It  shall  be  the  duty  of  the  Secretary  to  notify  all  members  behind  for  dues, 
immediately  after  the  adjournment  of  this  body,  and  request  immediate 
payment. 

On  motion,  the  resolution  was  referred  to  special  committee 
of  five. 

The  President  appointed  Drs.  J.  M.  Willis,  H.  C.  Gray,  L. 
Hudspeth,  T.  J.  Heard  and  E.  P.  M.  Johnson. 

Dr.  Long  presented  a  paper  on  Chronic  Cystitis,  treated  by 
injection  of  Nitrate  of  Silver,  by  Drs.  Murph  and  Long,  of 
Lynn  Flat,  Texas. 

Referred  to  Publication  Committee. 

The  special  committee  to  whom  was  referred  the  resolution  in 
relation  to  dues,  suspension  of  members,  etc.,  report : 
We  recommend  the  adoption  of  the  same. 

J.  M.  Willis,  Chairman  of  Committee. 


Dr.  T.  -f.  Heani  prescntM  x  Mereomlneical  reptirt  mtm  the  TJ. 
9..  ^i^»l  nffii-p,  ''rtilv»»it4>o,  T^sari,  hv  E-irwrc  Eeeder,  observer, 
iTvtm  April  ^,  l-^Tj.  to  Mamh  ^H'+h,  l-^T-i.  incluavp,  AIbo  a 
i^la-'Hfii'aTinn  '>t'  iti»«u«es  <it"  pfrwinn  <iirti  iiirintf  «ach  amntfa,  &om. 
April  W,  HTS,  to  >f.imh  ■Ust.  MT*),  -thuwintr  cbe  tiiial  aani.— 
h^r  i^f  mnlon  and  rVmalea:  mtal  anmber  >it'  wliitea  aa<l  blacks  ; 
rJi«  nafivify  of -^aoh  perwn.  and  she  iveryie  age  of  each. 

Prwimbl*' anil  R*>s«>tntirtn : 

WtiirRK^i,  The  4«tnnn  &)r  dte  deveinpment  of  anrfa  gpufffinic  as  well  as 
«nd«mii'.,  iliHMiHen  >m  th«  different  parta  of  onr  :^bae  nwv  be  visiced  by. 
ai>proMh«<,  and 

Wbk«*;i*,  Th«  proper  poiic*.  hyijiene  and  Maiory  ngaladons,  to  be 
(nlly  Kffwrtivn  in  prBventiiMf  or  mitiijating'  the  eviis  iif  such  visitetioiie, 
mni't  Isn  a4npTM  inft  mfnreed  at  an  eartj  perind  of  the  Mason;  be  it 
EhwKff.r* 

Iif.ajrfd.  Thot  r.h«  ^Mf«  M«iiicAl  A.'uiodation.  wixinTia  ae  rt  is  to  dii  all  in 
it*  pftmtst  V>  pTttvimt  the  Appearance  r>f  Tetlow-teTer  or  other  nuLUpwnt 
rtiimwift,  c*  f/.  mit[2»f«  thmr  sererity  Bhonid  any  porriiin  of  onr  State  be 
viniljyl ;  ^>  h«r»hy  tvlTin*  and  esme^tiy  urge  npon  the  anthorines  and  peo- 
ple of  All  k><^»llt.lf<^  liable  to  be  visited  by  »>ncb  di^eaaea,  the  prompt  adop- 
tion Mii\  rifcid  fnVitetmvnt.  rA  proper  sanitary  regnlationa,  and  to  appoint 
Koarrln  lA  ffeatth,  thrrmgh  whom  the  proper  ralett  for  Tendlatiwi,  fnmigk- 
tkm  and  rlininlectifm  can  be  efficiently  enforced. 

A'lopf*(l  ami  r*^f*Tre<l  U)  the  committee  od  State  Board  of 
Health. 

\>T.  W,  (I.  I'ark,  [jri'u-Ml'fl  ii  piijier  on  Lithotomy,  which  was 
rftfrrrwl  fothc  I'lililication  (Jommitfcc. 

r>r.  T.  I).  WofiN-n,  of  Aiintin,  anHitfted  by  Dr.  A.  E.  Carothers 
of  Ansrtin,  rrtnrivi-il  u  jiiirl  of  thn  upper  mxaillary  bone  from  a 
bny  <nztMni  yimnt  of  nf{c,  in  pri!M(>ii(!«  of  the  Association. 
Ivr.  M,  T>,  JontiM  iiflnriiil  thit  following  resolution; 
The) -he  (!VrfT>inlt.Mn  nn  I*gl«U(lnn  bn  inntnicted  to  request  the  Legisla- 
»•  -••  mwntd  tha  ant  to  rnK<ilnl«  the  I'mrtice  of  Medicine  in  the  State  of 
^nn^  •winirtnflitlieC'iiinly  Cmirt  niorkH  to  furnish  the  Secretary  of  State 
«<**i  t  M>  ^all  the  rogiiitoreil  t)liy"iolaiiN  In  each  and  every  county  in  Ifae 

*  >  ».  A.Taylor! 

*^-  *  *"*<  •*»•  bour  ot  4  p.  ni,  be  npeuially  net  for  the  lecture  of  Prof. 
I  -  ^  •  ^^t^  .«  prvwnt  inodt  ol  traathiR  Syphilis. 


'  ( 
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The  committee  appointed  to  report  resolutions  on  the  death  of 
Dr.  G.  W.  Peete,  respectfully  report, 

Tbat,  owing  to  the  fact  that  a  competent  personal  friend  is  engaged  in 
preparing  an  acceptable  and  proper  obituary  notice,  to  be  published  in  our 
proceedings,  we  report  a  short  resolution  and  ask  that  it  be  adopted. 

Resolved,  That  it  is  with  deep  regret  we  report  the  demise  of  that  high- 
toned  medical  gentleman.  Dr.  6.  W.  Peete,  who  fell  at  his  post  as  Health 
OfScer,  at  Galveston,  Texas,  during  the  terrible  storm  in  September  last. 
I>r.  Peete  was  a  man  of  rare  excellence,  as  a  medical  officer,  iriend, 
and  gentlemen.  As  the  officer,  always  prompt  and  faithful.  In  his  social 
relations,  kind,  true',  and  always  urbane.  We  deeply  lament  the  loss  of 
this  great  and  useful  man,  and  extend  to  his  bereaved  family  our  heart-felt 
sympathy  in  their  great  loss. 

Adopted.  9 

This,  11:30  a.  m.,  being  the  time  for  Dr.  T.  D.  Wooten  to 
read  his  paper,  "  Report  on  Gynaecology,"  he  was  called. 

Dr.  Wooten  read  his  report  and  it  was  referred  to  the  Publi- 
cation Comitttee. 

Adjourned  until  2  o'clock  p.  m. 


AFTERNOON  SESSION. 


Association  met  at  2  o'clock  p.  m. 

Roll  called. 

Dr.  M.  A.  Taylor  presented  a  paper  on  diseases  of  children, 
which  was  referred  to  Publication  Conftnittee. 

Dr.  R.  H.  Harrison  presented  and  read  his  report  as  chair- 
man of  the  Committee  on  Finance  and  Publication;  which,  on 
motion  of  Dr.  M.  A.  Taylor,  was  ordered  spread  upon  the  min- 
utes: 

The  volume  of  Transactions  for  1875  comprises  the  fruits  of  the  Commit- 
tee's labors  for  the  current  year ;  and  is  in  the  hands  of  members  of  the 
Association — defective  and  unsatisfactory  in  many  particulars,  it  is  true ; 
but  unquestionably  an  improvement,  in  every  respect,  upon  our  former 
issues. 

The  difficulties,  under  which  the  committee  labored,  in  the  performance 
of  its  duties,  and  which  contributed  greatly  to  these  defects,  were  partially 
indicated  in  its  prefatory  report  to  the  volume.  It  is  proper  to  speak  of 
them  more  specially  now. 
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Through  the  negligence  and  proverbial  "  inattention  of  members  of  our 
profession  to  their  pecuniary  affairs/'  very  many  members  of  the  Associa- 
tion had  become  largely  in  arrears  for  annual  dues ;  our  Treasurer's  state- 
ment, herewith  submitted,  showing  delinquencies  on  this  account  to-  the 
amount  of  four  hundred  and  twenty-three  dollars,  and  our  Treasury  being 
proportionately  anaemic,  there  being  but  ninety-five  dollars  therein  upon 
which^your  committee  could  draw,  while  an  approximate  estimate,  based 
upon  calculations  furnished  by  practical  printers  in  the  city  of  Austin, 
showed  that  the  cost  of  the  publication  would  approximate  seven  hundred 
dollars. 

Of  the  difficulties  to  be  encountered  by  your  committee,  then,  this  one 
amounted,  in  dollars  and  cents,  to  the  difference  between  ninety-five  and 
seven  hundred ;  and  to  overcome  this  your  committee  first  addressed  itself, 
with,  it  must  be  confessed,  a  very  slender  prospect  of  success.  It  has  been 
to  a  great  extent  overcome,  and,  as  before  stated,  the  result  is  in  your  hands. 

The  effort  to  accomplish  this  financial  feat  involved  your  committee  in 
an  extensive  and  protracted  correspondence ;  first,  with  the  view  df  col- 
lecting arrears  of  dues,  etc.,  and  then  for  the  purpose  of  securing  advertise- 
ments, after  which  to  solicit  contributions  or  advances  of  money  from  the 
more  liberal  and  public  spirited  members,  to  make  up  the  deficit. 

In  availing  itself  of  this  latter  resource,  your  committee,  necessarily  con- 
ceded, to  some  extent,  its  right  to  discriminate  in  the  rejection  of  papers 
contributed;  but  it  is  believed  all  the  papers  in  this,  as  well  as 
former  volume^  of  our  Transactions,  will  be  valuable  as  exhibiting  the 
status  of  our  profession,  during  the  infancy  and  early  yourth  of  our  State. 

In  future,  it  is  hoped,  your  Publishing  Committees  will  find  it  both  desir- 
able and  expedient  to  discriminate,  rigorously,  in  favor  of  such  matter  as  is 
essential  to  the  perfection  of  our  organization,  or  as  involves  an  actual  con- 
tribution to  the  advancement  of  science ;  ortherwise  the  mass  of  matter 
accumulated  will  tax  our  treasury  on  the  one  hand,  and  reduce  the  value 
of  our  annual  volumes  on  the^other,  greatly  to  the  detriment  of  our  indi- 
vidual interests,  as  well  as  our  reputation  with  our  professional  brethren 
in  other  States. 

The  following  statement  exhibits  the  amounts  received ;  the  sources  from 
which  they  come,  and  the  terms  upon  which  they  were  accorded,  viz : 

From  the  Treasurer,  as  per  draft $  95  00 

"    Waco  Medical  Society,  for  extra  copies 36  00 

"  "        for  Advertisements 25  00 

"    Drs.  A.  G.  Clopton  and  L.  S.  Rayfield 20  00 

"    Harrison  County  Medical  Society,  to  be  refunded 20  00 

"  "  "  •*  "        for  Advertisements 15  00 

**    Dr.  E.  P.  M.  Johnson,  to  be  refunded 10  00 

**      *'  John  H.  Pope,  to  be  refunded 10  00 

"    "  Thomas  D.  Wooten,  to  be  refunded 10  00 

"    **  T.J.  Heard,  for  extra  copies 10  00 

"    "G.  Dowell,      "       "       "    - 10  00 
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"  M.  A.  Taylor,  to  be  refunded 

"  Hillary  Ryan,    "  '•        

•*  W.  H.  Park,  for  extra  copies  and  dues. 

*'  D.  F.  Stuart,  for  dues  advanced 

'*  J.  J.  Burroughs,  for  dues  advanced 

Advertisements 


10  00 

10  00 

10  00 

10  00 

5  00 

189  75 

Making  a  total  of $  504  75 

Your  committee  had  succeeded  in  contracting  for  the  work  upon  specifi- 
cations at  a  lower  rate  than  that  indicated  in  the  first  estimate ;  and  its 
expense  account  was  therefore  as  follows : 

For  Paper,  Envelopes,  Twine,  Postage  Transportation  and  Trans- 
cribing       $  65  32 

^  Printing,  Binding,  etc 574  00 

Making $  639  32 

Apply  gross  total  receipts  as  credit  on  the  above 504  75 

Leaves  a  balance  of $  134  57 

due  and  advanced  by  the  Publishing  Committee.    To  which  add 

the  amount  due  the  Secretary  for  the  year 200  00 

And  we  have.. ...^  $  334  57 

which  indicates  the  extent  of  claims  against,  and  now  due  by  the  Associa- 
i  lion,  within  the  knowledge  of  your  committee.    It  may  be  remarked  here 

that  there  is  still  due  the  Association,  on  account  of  advertising,  the  sum  of 
eighty-five  dollars;  twenty-five  of  which  is  tendered  in  surgical  instru- 
me  its  only,  the  remaining  sixty  being  repudiated,  either  on  account  of 
delay  in  getting  the  work  out,  or  want  of  authority  on  the  part  of  the  con- 
tracting parties. 

The  Treasurer's  report  will,  it  is  presumed,  show  the  extent  to  which  he 
has  been  able  to  collect  from  those  in  arrears  heretofore,  your  committee 
having  had  no  time  to  investigate  that  matter. 

Yonr  committee  cannot  close  this  report  without  an  earnest  appeal  to 
^  members  to  attend  promptly  to  the  payment  of  their  dues.    The  insignifi- 

cance of  the  amounts  due  from  individuals  is  conceded ,  but  their  prompt 
payment  is  required  to  make  up  the  total,  necessary  to  prosecute  our  work, 
decently  and  in  order,  without  the  trouble,  confusion  and  vexation,  inva« 
riably  attending  upon  neglect  in  the  premises. 
All  of  which  is  respectfully  su'bmitted, 

W,  A.  MoRBis,  M.  D., 
M.  A.  Taylor,  M.  D., 
Edward  Becker^  M.  D., 
L.  Hudspeth,  M.  D., 
Per  R.  H.  Harrison,  M.  D.,  Chairman. 

Resolutions  to  regulate  the  practice  of  Medicine  in  the  State 
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of  Texas  were  presented  by  Dr.  M.  A.  Taylor,  and  read  by  the 
Secretary. 

Dr.  A.  E.  Garothers,  by  permission,  presented  a  paper  to  reg- 
ulate the  practice  of  Medicine  in  the  State  of  Texas,  as  an  amend- 
ment to  the  paper  offered  by  Dr.  Taylor. 

Both  papers  referred  to  Committee  on  Legislation. 

Report  of  Committee  on  Prize  Essay : 

Mr,  President: 

Your  committee  appointed  to  award  the  prize  for  the  best  Essay  upon 
the  Eucalyptus  Globulus,  beg  leave  to  report: 

We  regret  that  only  one  contestant  presented  an  essay  upon  this  impor- 
tant subject ;  viz.,  Dr.  R.  H.  L.  Bibb,  of  Austin.  We  have  carefully  read 
the  essay,  and  pronounce  it  able,  comprehensive  and  exhaustive,  embrac- 
ing its  history,  cultivation,  botanic  characters,  ornamental  and  economic 
value,  and  sanative  and  medicinal  properties;  and  take  pleasure  in  awarding 
to  Dr.  Bibb  the  prize  donated  by  our  honored  member,  Dr.  T.  J.  Heard, 
for  the  best  essay  upon  this  subject. 

A.  G.  Clopton,  M.  D.,  Chairman. 

By  Dr.  T.  J.  Heard. 

Resolved,  That  the  essay  of  Dr.  Bibb,  to  which  has  been  awarded  the 
prize,  oe  referred  to  Drs.  J.  B.  Robertson,  T.  D.  Wooten  and  M.  A.  Taylor, 
with  instructions  that  they  urge  upon  the  Legislature  the  propriety  of 
appropriating  a  sufficient  sum  to  publish  copies  for  general  distribution 
throughout  the  State,  with  the  view  to  aiding  in  the  permanent  introduc- 
tion of  the  Eucalyptus  Globulus  in  the  malarial  infested  districts  of  Texas. 

Adopted. 

The  committee  appointed  to  consider  the  paper  on  Judicial 

Council  or  Organization,  made  the  following  report : 

Resolved,  That  the  subject  of  this  and  all  other  papers  relating  to,  or  con- 
templating changes  in  our  organic  law  and  order  of  business,  be  referred  to 
a  special  committee  of  five,  to  be  appointed  by  the  President,  whose  duty 
it  shall  be  to  report  to  the  next  session  of  the  Association. 

Adopted  on  motion  of  Dr.  M.  A.  Taylor. 

Resolution  by  Dr.  J.  B.  Robertson  : 
That  Article  10  of  the  By-Laws  be  amended  so  as  to  read  as  follows : 

Article  10.  The  election  of  officers  shall  take  place  on  the  third  day  of 
the  session,  and  shall  be  in  full  session.  Each  member  shall  have  the 
right  ifi  make  any  nomination,  and  after  the  second  ballot,  the  name 
receiving. the  least  number  of  votes  shall  be  dropped,  at  each  successive 
ballot,  until  an  election  is  secured ;  a  majority  of  votes  cast  to  secure  an 
election. 
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Dr.  Clopton  moved  that  the  resolution  be  refered  to  the  Com- 
mittee on  Constitution  and  By-Laws.     Motion  carried. 

As  announced  this  morning  Prof.  Yandell  addressed  the  Asso- 
ciation on  Syphilis  and  its  present  mode  of  treatment. 

Raolvedy  That  the  thanks  of  the  Association  be,  and  are  hereby  tendered 
Dr.  D.  W.  Yandell,  for  his  able,  interesting  and  instructive  lecture  on 
Syphilis.  R.  H.  L.  Bibb. 

Resolution  adopted. 

Marshall,  April  6th,  1876. 
Upon  the  application  of  Dr.  W.  H.  Dial,  of  Marshall,  the  Board  of  Cen- 
sors wonld  respectively  recommend  that  action  upon  his  case  be  deferred 
antil  oar  next  annual  meeting.  This  case  presents  peculiar  features, 
which  are  calculated  to  embarrass  the  Board  in  their  decision.  Dr.  Dial's 
application  comes  recommended  by  five  members  of  this  Association;  and 
a  number  of  his  neighboring  physicians,  who  are  likewise  members  of  this 
body,  have  handed  us  their  written  protest  to  his  admission.  Recognizing 
the  courtesy  due,  both  to  the  gentlemen  recommending,  and  those  protest- 
ing, and  the  necessity  of  protecting  the  State  Medical  Association  against 
unworthy  applicants,  and  at  the  same  time  recognizing  their  duty  towards 
the  applicant,  deem  it  prudent  to  defer  action  until  the  next  annual  meet- 
ing, at  which  time  those  who  oppose  his  admission  must  come  prepared  to 
substantiate  their  charges  and  specifications. 

J.  J-  Burroughs,  Chairman. 

Dr.  Dowell  stated  that  Dr.  Dial  desired  to  withdraw  his  appli- 
cation. 

Adjourned  until  9:30  o'clock,  a.  m.,  to-morrow. 


FOURTH  DAY— MORNING  SESSION. 


Friday,  April  7th,  1876. 
The  Association  met  at ^9:30,  a.  m. 
Roll  called. 

Prayer  by  the  Rev.  Dr.  Broughton. 
On  motion,  the  minutes  of  yesterday  were  omitted. 
Dr.  J.  M.  Willis  reported  on  the  Science  and  Progress  of 
Medicine. 

Report  referred  to  the  Committee  on  Publication. 

Dr.  Pope  presented  a  paper  from  Dr.  Kilpatrick,  on  the  Indig- 
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enous  Medical  Resources  of  the  State,  addressed  to  the  com- 
mittee, Drs.  Seeds,  Morris,  Saunders  and  Underwood. 

Referred  to  the  Committee  on  Publication. 

Application  of  Dr.  A.  A.  Terhune  reported  on  favorably,  and 
he  was  elected  to  permanent  membership. 

The  Board  of  Censors,  to  whom  was  referred  the  time  of  mem- 
bership of  Dr.  George  Cupples,  of  San  Antonio,  report  that  it 
commenced  in  1869,  and  the  Association  ordered  that  he  be  so 
informed. 

On  motion  of  Dr.  Harrison,  the  following  was  adopted : 

Resolvedy  That  *a1I  physicians,  recognized  as  members  in  the  original 
organization  of  the  Association,  be  permitted  to  perfect  their  membership 
by  the  payment  of  the  regular  fees  and  dues  to  date. 

Report  of  Committee  on  Memorials : 

Your  Committee  on  Memorials  beg  to  report  that  they  have  no  data,  and 
are  unable  to  prepare  such  testimonials  as  would  do  justice  to  deceased 
members,  and  respectfully  ask  to  be  permitted  the  privilege  of  reporting  at 
some  future  day  to  the  Committee  on  Publication. 

Bibb,  for  Committee. 
Privilege  extended. 
By  Dr.  M.  A.  Taylor : 

Wher£as,  The  State  Medical  Association  favors  a  thorough  progress  in 
Medicine  and  Surgery,  and  as  this  progress  is  aided  by  division  into 
specialties,  be  it 

Resolvedf  That  the  Association  recognize  a  standing  committee  of  three 
on  Opthalmology  and  Otology. 

Objections  being  made,  the  resolution  was  withdrawn. 

The  Board  of  Censors  report  on  the  application  of  Dr.  E.  P. 
Becton,  of  Sulphur  Springs,  Hopkins  county,  and  recommend 
him  for  permanent  membership. 

Dr.  Becton  was  elected. 

Dr.  Harrison,  Chairman  of  the  Committee  on  State  Board  of 

Health,  reported  as  follows : 

Mr.  President  and  Gentlemen  of  the  Texas  State  Medical  Association : 

In  the  discharge  of  the  important  duties  committed  to  its  care,  your  com- 
mittee can  only  report  a  very  small  amount  of  progress,  and  suggest  a  more 
vigorous  prosecution  of  the  great  work  entrusted  to  it,  in  the  hope  that 
its  successor  may  attain  better  results  than  have  hitherto  crowned  its 
efforts  in  the  premises. 

In  the  first  place,  a  careful  survey  of  the  field  of  its  labors  discovered  but 
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little  that  had  heen  left  to  be  done.  The  report  submitted  by  its  prede*- 
cessors,  to  the  last  session  of  this  Association,  seemed  to  be  ample  in  every 
particular.  The  question  of  benefits  to  the  State  was  briefly,  but  pointedly, 
answered ;  some  of  the  compensating  benefits  to  the  profession  were  also  set 
forth.  The  form  of  the  law  intended  to  embody  and  confer  these  benefits,  the 
law  submitted  to  the  Fourteenth  Legislature;  a  law  both  liberal  and  compre- 
sive,  with  respect  to  the  magnitude  of  the  duties  it  involved ;  and  the 
extent  and  efficiency  of  the  foiipe  it  proposed  to  engage  in  their  performance, 
was  given  ;  and  while  it  was  not  claimed  that  this  form  or  outline,  was  not 
amenable  to  technical  objection — the  construction  of  laws  upon  a  strictly 
Constitutional  basis  being  the  duty  of  the  Legislator  rather  than  the  physi- 
cian; it  was  claimed,  and  is  believed,  by  your  committee,  to  embody  and  indi- 
cate the  essential  points  necessary  to  secure  the  greatest  possible  amount 
of  benefit  to  the  public,  at  the  least  possible  cost  to  the  State.    It  places 

^  all  classes  of  medical  men  upon  an  equality  before  the  law,  requiring  that 

the  representatives  of  each  one  shall  have  the  credentials  of  the  school 
from  which  he  assumes  to  come,  or  evidence  of  a  satisfactory  examination 
by  a  competent  Board,  before  he  shall  be  '^  allowed  to  tamper  with  human 
nfe."  "It  abridges  no  right  which  does  not  involve  a  wrong  to  others > 
restrains  no  liberty  which  is  not  license ;  requires  from  no  sect  or  school  of 
medicine  more  than  the  safety  of  the  people  demands,  or  than  is  required 
from  every  other  sect  or  school."  Beyond  this  concession  of  legal  equality, 
(which  is  freely  made),  the  Texas  State  Medical  Association  proposes  to 
assume  the  duties  and  perform  the  functions  of  a  thorough  and  eflfective 

t  organization  for  the  protection  of  the  public  against  preventable  disease, 

in  return  for  such  benefits  as  a  fair  recognition  of  its  service,  and  the 
advantages  which  such  legal  encouragement  will  afiford  for  the  prosecution 
of  investigations  and  studies,  in  which  the  entire  people  are  profoundly 
interested,  but  the  burden  of  which  naturally  devolves  on  the  medical  pro- 
fession. 

These  duties  are  not  now  performed  for  the  State  at  all — nor  is  it  pro- 
posed by  any  other  class  or  school  of  medical  men  to  perform  them  upon 
any  terms  whatever — thus  leaving  opposition  without  a  vestige  of  founda- 
tion npon  which  to  raise  objections. 

^  These  being  the  facts,  your  committee  was  unable  to  conjecture,  even, 

why  the  Fourteenth  Legislature  did  not  promptly  adopt  a  policy  so  liberal 
and  beneficent — ^a  policy  so  eminently  necessary,  in  a  State  with  so  vast  a 
stretch  of  coast  exposure  and  such  an  extensive  network  of  railroads, 
affording  rapid  and  intimate  communication  throughout  all  of  the  most 
popnloBS  districts.  Considering  the  subject  in  connection  with  recent  epi- 
demic visitations  to  some  of  our  fairest  towns  and  cities,  and  the  terrible 
sacrifice  of  life  and  waste  of  property  resulting  therefrom,  (all  of  which 
might  have  been  prevented),  it  appears  to  your  committee  that  all  of  the 
best  interests  of  the  State  demanded  it ;  and  the  neglect  of  the  Legislature 
was  as  inexplicable  ad  it  was  without  excuse. 
Your  committee,  therefore,  determined  to  bring  the  matter  before  the 
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Constitational  Convention,  hoping  that  body  would  appreciate  its  import- 
ance sufficiently  to  make  it  the  duty  of  the  Legislature  to  provide  a  ''  uni- 
form system  of  sanitary  regulations  "  throughout  the  limits  of  the  State  ;  and 
accordingly  prepared  a  ^^  memorial  "  to  that  body,  which  was  submitted 
with  the  endorsement  of  about  twenty -five  hundred  of  the  best  citizens  of 
the  State.    The  presentation  of  the  '^  Memorial "  resulted  in  sections  thirty- 
one  and  thirty-two  of  Article  sixteen  of  the  new   Constitution,    which, 
although  insufficient,  indicate  a  peculiarity  in  our  legislators,  that  it  is  w^ell 
we  should  note  and  base  our  future  conduct  upon,  viz.:  that  the  passagre  of 
no  law  can  be  secured  which  popular  clamor  does  not  demand.    It  matters 
not,  how  patent  its  value  may  be,  the  "  representative  "  legislator  will  con- 
sider it  Utopian  or  chimerical  until  it  commands  the  sanctions  of  greasy 
Dick,  grimy  Tom  and  sooty  Jim.    When  that  is  obtained,  it  becomes  emi- 
nently practicable  and  necessary^,  however  free  from  the  commending  qual- 
ities indicated. 

The  time  has  been  when  our  law-makers  were  expected  to  be  possessed 
of  some  of  the  elements  of  statesmanship ;  to  be  able  to  discriminate  as  to 
measures  necessary  or  likely  to  confer  benefits  upon  their  constituency  ; 
but  that -time  is  passed,  and  the  average  legislator  now  waits  as  long  as 
possible  "to  see  which  way  the  cat  will  jump"  before  he  ventures  "to 
make  up  his  mind  "  upon  the  merits  of  any  question  whatever. 

These  facts,  being  patent  to  the  most  casual  observation,  indicate  the  pol- 
icy which  we,  as  representatives  of  the  medical  profession,  as  philanthro- 
pists, should  pursue.  A  liberal  provision  *  for  public  education  has  been 
made  for  our  people,  by  the  founders  of  our  State  Government.  Atnple 
resources  have  been  reserved  to  the  State  for  that  purpose.  And  yet,  in 
the  face  of  overwhelming  necessity,  the  entire  question  has  been  ignored,  or 
at  best  only  tampered  with  sufficiently  to  afford  fat  places  for  political  pets 
or  good  speculations  for  adventurers  in  that  direction. 

It  seems  that  the  majority  of  our  law-makers  depend  upon  the  ignorance 
of  our  people  to  perpetuate  their  preferment,  and  resist  education,  in  pro- 
portion to  their  greed  for  office.  Let  us,  then,  insist  upon  the  speedy  estab- 
lishment of  a  system  of  public  instruction  commensurate  with  the  me^ns 
provided  for  its  support ;  a  system  which  shall  embrace  aU  of  the  elements 
necessary  to  fit  the  citizen  for  every  duty  of  life  and  the  means  of  protecting 
and  preserving  it. 

Very  little  reflection  is  necessary  to  develop  the  fact  that  a  reasonable 
knowledge  of  Physiological  laws  will  afford  the  representatives  of  "Rational 
Medicine"  as  well  as  the  people,  an  amount  of  protection  against  the 
insults  and  injuries  of  charlatans  and  pretenders,  that  could  scarcely  be 
attained  through  any  other  channel.  If  the  stability  of  our  republican 
form  of  government  depends  upon  the  intelligence  of  our  people,  the 
preservation  of  their  health  and  the  development  of  strength  and  intelli- 
gence is  equally  dependent  upon  the  general  diffusion  of  this  elementary 
knowledge.  It  is,  therefore,  doubly  our  duty  to  insist  upon  the  speedy 
adoption  of  measures  to  secure  these  ends.    Our  code  of  Ethics  enjoins  it 
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for  the  public  good ;  and  the  maintenance  of  our  position  in  public  esteem 
requires  it.  R.  H.  Habrison,  M.  D., 

A.  G.  CiiOPTON,  M.  D., 
L.  Hudspeth,  M.  D., 
M.  A.  Taylor,  M.  D„ 
T.  J.  Heard,  M.  D. 

Resolved,  That  a  committee  of  three  be  appointed,  to  report  at  the  next 
meeting  of  the  Association,  to  consider  the  physical  and  mental  dififerences 
of  the  races,  as  applying  mafjily  to  the  two  great  types — negro  and  Cauca- 
sian. 

Adopted. 

Committee:     Drs.    Ashbell   Smith,   W.    J.    Burt   and   J.    S. 

Saunders. 

Dr.  E.  P.  M.  Johnson  : 

Raolved,  That  County  Societies  be  requested  to  furnish  a  list  of  physi- 
cians in  the  county,  as  well  as  of  members,  to  give  population  of  county, 
oomber  of  births,  deaths,  cause  of  death,  age  at  death,  sex  and  race ;  dis- 
eases that  have  prevailed ;  localities,  with  a  description  of  the  latter,  in 
order  to  ascertain,  if  possible,  the  causes  of  disease ;  also,  an  abstract  of 
contents  of  papers  read,  an  abstract  of  discussions,  surgical  operations  and 
^results. 

Adopted. 

Br.  Manning  operated  for  cataract  of  left  eye,  linear  incision, 
npon  a  negro. 

Br.  James  W.  Fennell,  of  Seguin,  presented  a  paper,  "  Case  of 
Tedious  Labour  in  Primipara,  with  Double  Vagina." 

Referred  to  Committee  on  Publication. 

Br.  T.  J.  Heard  presented  a  paper,  "  Sessile  Polypus  of  the 
Meatus  Urinalis  in  a  Female." 

Referred  to  the  Publishing  Committee, 

Br.  Hudspeth  offered  the  following : 

^^ioixed,  That  the  thanks  of  this  Association  are  due  the  retiring  Presi- 
dent, Dr.  H.  W.  Brown,  for  the  impartial  and  entirely  satisfactory  manner 
in  which  he  has  discharged  every  duty  incumbent  upon  him;  and  for  his 
very  able  and  instructive  annual  address. 

Adopted. 

By  Dr.  Denton,  of  Hays  : 

i^eaolved,  That  the  thanks  of  this  Association  are  hereby  tendered  to  the 
physicians  and  citizens  of  Marshall  for  their  unsurpassed  liberality  and 
hospitality,  extended  to  the  members  of  this  body. 

B^solutions  unanimously  adopted  prior  to  adjournment : 
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That  the  thanks  of  the  State  Association,  now  in  council  at  Marshall,  be 
tendered, 

1st.  To  the  Committee  of  Arrangements  for  their  able,  efficient  and  mas- 
terly efforts  in  administering  to  our  wants. 

2nd.  To  the  ladies  of  Marshall  for  the  reception  and  supper  at  the  Opera 
House,  and  for  their  disinterested  kindness  so  willingly  and  cordially  given. 

3rd.  To  the  hosts  and  citizens  of  Marshall  for  the  sumptuous  manner  in 
which  we  have  been  entertained. 

4th.  To  Jennings  Brothers  for  their  liberality  in  publishing  a  full  and 
complete  list  of  proceedings. 

5th.  To  the  railroads  that  have  so  willingly  granted  reduced  rates  to 
delegates,  going  from  and  returning  to  their  respective  homes. 

6th.  To  the  Houston  Telegraph,  for  its  report  of  our  proceedings,  trans- 
mitted by  its  industrious  and  competent  reporter,  Mr.  Fitzgerald. 

7th.  To  the  managers  of  the  Telegraphic  lines,  for  the  free  use  of  their 
wires  throughout  the  session. 

Dr.  J.  K.  Davidson,  of  AUeyton,  Texas,  a  graduate  of  the 
Medical  College  of  Alabama,  applied  for  membership.  Recom- 
mended by  Drs.  Harrison  and  Hudspeth. 

The  Board  of  Censors  approved  the  application,  and  Dr. 
Davidson  was  elected  a  permanent  member. 

Adjourned  to  meet  in  the  city  of  Galveston  the  first  Tuesday 
in  April,  1877. 

R.  H.  Harrison,  M.  D.,  President, 
W.  A.  East,  M.  D.,  Secretary,  T.  S.  M.  A. 

T.  S.  M.  A. 


PRESIDENT'S  ANNUAL  ADDRESS. 


i 


BY  H.  W.  BROWN,  M.  D. 


Ladies  and  Gentlemen^  and  Members  of  the  Texas  State  Medical  Association : 

On  the  15th  day  of  June,  1869,  in  the  parlor  of  the  Hutchios 
House,  Houston,  Texas,  at  6  o'clock  in  the  evening  of  a  day 
devoted  chiefly  to  other  matters  than  medicine — in  the  dusky 
evening,  there  assembled  the  representatives  of  twenty  counties  to 
confer  as  to  the  propriety  of  organizing  a  State  Medical  Asso- 
ciation in  Texas.  Worthy  men — ^good  and  true  men — we  be- 
lieve, responding  to  and  answering  the  suggestion  and  call  of  the 
Washington  County  Medical  Association.  Sad,  it  may  be,  to  re- 
flect, but  true  nevertheless,  that  not  the  interests  of  medicine 
alone  could  have  been  relied  upon  to  efiect  the  proposed  object. 
The  State  was  in  its  greatest  despondency,  since  the  fetters  of 
Mexican  tyranny  had  been  thrown  off — ^public  sentiment  simply 
chaotic.  Professional  men,  as  in  every  age  and  circumstance, 
were  sympathizing  with,  and  realizing  in  their  individual  experi- 
ences, the  full  meed  of  sorrowful  depression. 

Never  was  a  time  better  suited  to  call  into  operation  those 
great  fundamental  principles,  mutual  council,  sympathy  and  aid, 
which  constitute  the  basis  of  Masonic  effort,  under  the  shadow 
of  whose  wing,  as  the  Masonic  Grand  Lodge  held  its  regular 
meeting,  this  little  band  of  medical  men,  claiming  interest  and 


34  TEXAS  STATE  MEDICAL  ASSOCIATION. 

membership,  for  the  most  part  in  both  institutions,  launched  the 
little  craft  which  has  grown  to  the  magnificent  proportions  you 
see  to-day. 

We  cannot  analyze  their  motives,  nor  would  we,  if  it  were  pos- 
sible, attribute  them  to  other  than  as  their  works  do  indicate,  viz: 
The  promotion  of  harmony  and  efficiency  in  medical  ranks,  the 
prevention  of  disease  and  greater  security  of  life  and  health  to 
the  public,  to  stay  the  pestilence  or  parry  its  deadly  effect. 

There  was  bom  of  that  effort  an  esprit  de  corpSy  worthy  the 
occasion,  a  professional  pride  which  embraced  in  far  reaching  as- 
pirations the  good  of  humanity.  Doubts  and  fears  were  not 
wanting  to  damp  the  ardor  and  impair  the  vigor  of  these  early 
efforts.  The  time  is  not  so  remote  but  we  conceive  the  propri- 
ety of  them,  and  pardon  the  implied  want  of  faith  in  the  profes- 
sion at  large,  as  in  the  potency  of  scientific  truth,  which  in- 
duced them  to  lean  for  strength  upon  another  organization  whose 
sturdy  growth  is  the  work  of  centuries,  whose  proportions  are 
co-extensive  with  civilization. 

But,  gentlemen,  we  rejoice  in  the  fact  before  us;  the  truth  so 
patent,  that  the  foundations  of  scientific  medicine  are  too  broad 
and  deep  to  require  any  splicing  for  support;  too  majestic  to  accept 
any  parasitical  allegiance. 

We  have  assembled  so  many  of  the  professional  brotherhood 
as  circumstances  permit  to  commemorate  another  anniversary 
of  that  eventful  meeting,  charged  with  hopes  and  fears,  doubts 
and  expectations  of  earnest  and  honored  movers  therein,  as 
embodying  the  future  prospects  of  the  profession,  the  embryo 
of  organic  life,  upon  whose  growth  depend  the  highest  interests 
of  this  great  commonwealth. 

To  that  initiatory  effort  we  ascribe  much  good  resulting  to  the 
profession  in  Texas — a  more  extended  acquaintance  with  each 
other,  better  relations  and  understanding  established,  higher  ap- 
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preciation,  deeper  sympathies  and  stronger  ties  exist,  the  natural 
offspring  of  common  cause  and  united  effort.  Patient  and  chast- 
ened toil  have,  from  time  to  time,  brought  here  their  priceless 
trophies.  Life  long  and  dear  bought  experience  here  .  disclose 
the  "log-book"  with  reefs  and  soundings  of  the  perilous  vt)yage. 
Facilities  for  travel,  the  development  of  the  State's  great  in- 
terests, agricultural,  mercantile  and  mechanical,  have  conspired 
to  quicken  the  growth  and  magnify  the  results  incident  to  such 
germinal  enterprise. 

The  prime  movers  in  state  organization  felt,  evidently,  as  we 
must  to-day,  that  nothing  of  which  we  have  a  right  to  expect 
great  results,  can  be  accomplished  short  of  labor,  self-sacrifice 
and  constant  vigilance. 

We  note,  with  interest,  their  stirring  appeal  to  the  laborers  in 
this  common  field  to  come  up  to  the  work,  to  fall  into  line  at 
roll  call,  standing  shoulder  to  shoulder  to  give  aid  in  the  great 
battle  for  truth  and  right.  We  must  continue  the  bugle  note 
till  the  scattered  forces  of  our  order  are  marshaled  under  the 
catholic  banner  of  true  scientific  medicine. 

Organization  effected,  the  division  of  labor  began,  the  senti- 
nels and  outposts  were  established  to  declare  the  dangers  threat- 
ening, to  watch  the  progress  of  events,  and  announce  at  regular 
times  "what  of  the  night  ?" 

As  the  eighth  relief,  in  the  eighth  watch,  I  am  before  you  on 
this  interesting  occasion  to  give  my  answer,  to  make  report,  to 
deliver  my  annual  message,  to  exhibit  the  result  of  my  observa- 
tion and  reflections  as  to  the  great  interests  of  the  profession,  so 
nearly  allied  to  the  dearest  and  dee^st  temporal  interest  of  hu- 
manity. 

We  congratulate  you  on  the  unmistakable  evidence  of  increase- 
ing  interest  in  the  profession  of  Texas,  the  growing  sympathy 
on   the  part  of  our  people,  the  evident  advancement  in   weight. 
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influence  and   importance  before  the  great  arbiter  of  American 
affairs  which  here  presents. 

From  all  parts  of  the  country  we  have  cheering  reports  of  the 
profession  itself^  increasing  skill  and  intelligence,  greater  devo- 
tion to  the  cause  of  science  and  better  spirit.  For  all  of  which 
we  may  not  fail  to  give  due  credit  to  the  more  thorough  perme- 
ation of  our  state  by  an  improved  system  and  better  class  of 
medical  journals.  They  are  gaining  steadily  in  the  confidence 
'  of  our  professional  men,  and  becoming  not  only  the  ventilators 
of  theoretical  speculation,  but  the  true  reflectors  of  professional 
life,  giving  to  all  the  trials  and  disappointments,  the  successes 
and  rewards  of  manly  struggle  with  disease  and  death,  develop- 
ing, too,  the  great  beauty  and  fitness  of  true  ethical  deportment. 

While  we  have  had  no  meteoric  glare,  no  scintillations  of 
trnnscendent  genius  to  dazzle  the  eye  and  confuse  the  under- 
standing of  those  who  stand  in  the  grosser  darkness  that  re- 
mains, we  do  note  increase  in  numbers,  improvement  in  charac- 
ter, greater  usefulness,  better  organization,  steadier  purpose  to 
further  the  wants  of  the  noble  profession  we  claim,  and  shed  her 
cheering  brightness  o'er  the  state  we  honor. 

The  suggestions  of  your  first  president,  the  offspring  of  delib-  . 
erate  survey  and  due  understanding  of  the  field  now  before  us, 
and  prompted  by  the  best  impulses  of  a  noble  heart,  "true  as  the 
needle"  to  the  interests  and  honor  of  medicine,  have  met  no 
proper  response,  although  reiterated  and  urged  by  his  successors 
in  office. 

And  yet  we  may  hope  the  time  not  far  distant  when  the  pro- 
fession in  Texas  can  glory  in  the  realization  of  a  perfectly  or- 
ganized corps,  reflecting  every  progressive  step  in  medicine,  and 
offering  the  ardent  student  ample  facilities  for  the  acquisition  of 

practical  knowledge. 

Each  succeeding  officer  has  noted  these  wants  and  justly  urged 
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upon  us  the  necessity  for  unremitting  effort^  more  perfect  union^ 
more  extensive  and  zealous  work  in  promotion  of  medical  sci- 
ence^ whose  exalted  aims  compass  the  wants^  and  promise  untold 

blessings  to  our  race. 
These  earnest  appeals  have  gone   forth,   scattered   before   the 

reading  men  of  our  ranks,  wheresoever  these   broad  prairies  re- 
spond to  the  industry  of  man. 
Have  they  failed  in  their  purpose  ?     Have  these  good  seed  been 

cast  upon  barren  soil  ?  or  been  trodden  under  foot  by  an  unap- 
preciating  profession  ?  Not  entirely,  we  feel  sure.  The  rewards 
have  not  been  equal  to  our  Mpshes — have  not  fully  met  the  expec- 
tations of  the  more  sanguine,  perhaps.  But  see,  in  the  growth  of 
this  body,  the  increasing  interest  in  its  action — the  swelling  num- 
bers of  county  associations — the  better  working  of  its  commit- 
tees, the  number  of  interesting  reports,  able,  exhaustive,  vo- 
luminous, sometimes  to  a  fault,  perhaps.  In  these  and  various 
other  indications  of  true  progress,  I  trust,  those  who  heretofore 
have  labored  so  zealously,  will  see  the  result  of  their  toil,  the  re- 
ward of  the  many  sacrifices  they  have  made,  the  harvest  of  their 
hopes,  ripening  steadily  and  surely  to  the  full  fruition.  May 
their  zeal  know  no  abatement;  our  gratitude  be  unfailing. 

Circumstances  have  not  favored  the  establishment  of  Med- 
ical Schools  upon  our  soil.  The  requirement  is  not  established ; 
the  time  is  not  yet.  Indeed,  the  vending  of  diplomas  and  man- 
ufacture of  doctors  has  become  so  disgracefully  common,  and  dis- 
gustingly easy,  throughout  the  length  and  breadth  of  the  land, 
that  the  true  men  of  the  ranks,  alive  to  duty  and  obligation  to 
humanity,  as  well  as  to  professional  honor,  declare  against  any 
increase  of  chaffering  and  rivalry  for  matriculates.  The  artifices 
of  trade  can  but  lower  the  dignity  of  the  profession,  trail  its  ven- 
erable standard,  and  debauch  the  principles  of  regular  scientific 
medicine,  the  noblest  in  its  purposes,  as  the  grandest  in  compre- 
hensiveness of  all  sciences* 
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The  profession  should  keep  this  subject  under  consideration, 
however^  remembering  the  fact  that  the  state  of  Texas  has  made 
ample  provision  for  the  establishment  of  a  state  university^  so 
equipped  and  endowed  as  to  make  it^  if  properly  managed^  equal 
to  the  most  extravagant  wishes  or  demands  of  this  great  State 
and  people.  A  medical  department  of  such  university,  judi- 
ciously organized  and  conducted,  will  serve,  as  in  Virginia,  to 
elevate  the  standard  of  scientific  attainment,  and  reflect  honor, 
credit  and  beneficence  upon  the  State. 

A  State  medical  journal  that  shall  nroperly  reflect  the  experi- 
ence, progress  and  sentiment  of  the  profession,  is  still  much  to  be 
desired,  but  to  satisfy  the  wishes  and  just  claims  of  the  Texas 
physician  it  must  be  first  class  in  every  particular.  Such  will 
require  the  material  aid  and  intellectual  support  of  the  profes- 
sion, generally.  The  working,  observing,  thinking,  practical 
men  of  the  ranks  who  constitute  the  bulwark  of  science  and  the 
palladium  of  our  professional  rights,  must  take  hold  of  it. 

To  secure  this  necessary  aid,  we  must  wait  the  more  perfect  or- 
ganization of  societies,  the  greater  concentration  of  action.  We 
may  patiently  bide  the  time  when  the  facilities  for  publi- 
cation, and  abundance  of  material  offered,  will  at  least  equal 
those  of  our  commercial  centres.  We  have  great  need  of  reli- 
able, correct  statistical  reports  of  climate,  seasons,  diseases  in  their 
rise,  progress  and  treatment,  as  occurring  in  the  various  towns 
and  counties  of  the  State,  and  were  such  in  the  hands  of  a  cen* 
tral  organization  with  chartered  rights  and  duties,  we  might  boast 
a  journal  that  would  place  the  experience  and  practical  attain- 
ments in  prevention  and  cure  of  disease,  in  the  hands  of  every 
one,  and  prevent  or  mitigate  pain,  suffering  and  disease  in  our 
limits,  beyond  power  of  computation.  We  owe  it  to  ourselves 
and  to  tlf^  character  of  our  profession,  to  exercise  every  faculty, 
every  means,  every  opportunity,  we  may  possess  to  further  these 
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schemes  for  mutual  improvement,  diffusion  of  medical  intelli- 
gence, for  elevating  the  standard  of  average  qualification. 

l^rue  progress  can  never  be  properly  estimated  by  reference  to 
isolated  examples  of  rare  proficiency  in  any  department  of  learn- 
ing, no  more  than  the  effectiveness  of  an  army  may  depend  upon 
the  superior  strength  and  fitness  of  a  few  men;  but  upon  the 
drill,  training,  discipline,  endurance,  esprit  de  corps,  of  the  whole 
force. 

There  are  other  obligations  upon  us,  such  as  spring  from  a  love 
of  truth  and  science,  devotion  to  the  sacred  principles  of  our 
calling;  those  which  are  born  of  common  effort  to  the  same  great 
end,  reflecting  mainly  upon  the  credit,  character  and  status  of  the 
profession  itself;  and  those  which  are  evolved  by  professional  at- 
tainment, and  called  into  exercise  by  due  sense  of  obligation  to  our 
race,  the  dictates  of  humanity,  as  taught  of  God  and  illustrated  by 
the  life  and  example  of  the  great  physician,  the  Son'of  righteous- 
ness the  brightness  of  whose  example  continues  to  illuminate  the 
pathway  of  the  true  physician  with  lines  of  never  fading  lights 

Have  we  faith  in  the    science  and  art  of  Medicine  ?    Do  we 

believe,  in  her  paths  may  be  found  the  only  security  for  health  ? 
the  only  relief  for  suffering  humanity  ?  the  only*  hope  of  avert* 
ing  premature  decay  and  death  ?  Do  you  believe  the  founda- 
tions of  our  science  have  proven  themselves  to  be  a  *'rock  of 
adamant,  on  whose  base  the  proudest  waves,  cast  up  from  the 
ocean  of.  visionary  hypothesis,  have  fallen  only  to  pronounce 
their  own  epitaph,  and  foreshadow  the  destiny  of  their  succes- 
sors T^  Then,  indeed,  it  is  our  unmistakable  duty  to  popularize 
this  knowledge,  to  educate  the  people  in  all  the  established  prin- 
.ciples  of  Medicine,  that  we  may  save  them  from  the  dangers  in- 
cident to  ignorance  of  them — ^from  the  snares  of  unprincipled 
charlatanry  ;  the  pit&lls  of  the  mercenary  quack.  * 

It  may  not  be  expected  to  suddenly  or  extensively  revolu- 
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tionize  public  sentiment^  to  stay  the  popular  thirst  for  something 
new^  startling  and  incomprehensible :  such  is  not  history.  But 
we  have  the  consolation  to  belive  that  some  will  receive  the 
message ;  some  good  will  result  from  every  effort^  and  our  hearts 
be  strengthened  by  the  consciousness  of  duty  fulfilled. 

In  this  connection^  pardon  me  for  the  favorable  mention  of  the 
Report  of  your  Committee  on  "State  Board  of  Health.'^  If 
adopted  by  this  body  and  sustained  by  Legislative  Enactment 
and  applied  by  the  profession,  as  designed,  its  effect  will  surely 
be  to  diffuse  sound  doctrine,  wholesome  truth;  practical  knowl- 
edge as  to  the  protection  of  health,  and  a  higher  appreciation  of 
the  noble  aims  of  our  profession.  I  sincerely  trust  and  believe 
you  will  give  it  the  support  it  merits ;  nor  can  this  Honorable 
body  prove  indifferent  to  the  laborious  and  faithful  service  of 
the  committee.  This  movement  contemplates  the  protection 
of  the  public,*by  establishing  a  sound  system  of  medical  police, 
in  the  hands  of  competent  health  officers,  to  secure  the  public 
against  disease,  endemic  and  epidemic,  and  to  advise  them  of 
those  laws,  which  influence  and  control  the  health,  growth  and 
developement  of  our  race.  Let  us  do  this  much,  if  we  can  pos- 
sibly. But  can  we  conscientiously  stay  our  efforts,  while  thou- 
sands are  rushing  annually  into  the  meshes  of  the  crafty  charla- 
tan or  falling  easy  prey  to  ignorance  and  deception,  in  the  which, 
(too  often  the  case)  we  cannot  free  ourselves  from  complicity. 

The  people  have  a  right  to  demand,  and  of  us,  protection  of 
life  and  health,  of  more  value  than  property,  being  the  source  of, 
or  inseparable  from,  true  wealth,  prosperity  and  happiness.  Not 
adequate  security  can  be  given,  short  of  the  strong  arm  of  the 
law,  for  the  protection  of  these,  as  of  all  other  rights  and  pos- 
sessions. 

• 

To  wh^  shall  they  look  beside  ?    Is  it  sufficient  to  rely  upon 
a  general  diffusion  of  intelligence  ?  upon  the  education  of  the 
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masses?  Alas!  for  humanity^  look  to  the  certificates  in  almost 
any  Patent  Medicine  Almanac.  Who  has  not  seen  the  most  ful- 
some laadation  of  the  vilest  hunibuggery,  attested  by  occupants  of 
pulpits^  often  celebrated  for  learning.  Illustrious  lawyers, 
statesmen  and  politicians,  whose  capacity  equals  the  intent  of 
moulding  public  opinion ;  without  mention  of  the  vast  horde  of 
educated  men,  doing  that  which,  in  any  other  matter  or  concern 
of  life,  would  entitle  them  to  board  in  some  penitentiary,  viz : 
testifying  positively  to  what  they  know  nothing  of. 

We  have  good  reason  for  the  conclusion,  that,  as  matters  stand 
with  us,  those  are  healthiest  and  happiest  whose  education  has 
not  been  such  as  to  inspire  presumption  of  fitness  to  determine 
matters  pertaining  to'  health.  In  medicine,  at  least,  ^^a  little 
learning  is  a  dangerous  thing."  Scarcely  any  would  look  with 
faintest  hope  to  law-makers,  as  such,  to  originate  or  conceive 
measures  appropriate  to  this  demand.  Can  the  medical  colleges 
be  relied  upon  in  this  emergency  ?  What  is  the  answer  of  med- 
ical men,  east  or  west,  north  or  south,  whenever  appealed  to? 
What  say  you,  who  in  the  great  battle  of  life  are  striving, 
meanwhile,  to  elevate  the  standard  of  medical  acquirement  ?  It 
is  a  melancholy  fact,  that,  even  in  the  early  part  of  the  present 
century,  the  hopes  and  confidence  of  the  public  were  so  abused 
by  the  chartered  institutions ;  college  making  and  diploma  sell- 
ing became  so  common,  as  to  destroy  confidence  entirely,  and 
withdraw  the  protection  so  willingly  proposed.  Is  it  better  to- 
day ?     The  reply  is  upon  every  tongue  before  me. 

We  have  reason  to  expect  of  medical  colleges,  with  the  appli- 
ances they  possess,  the  influence  they  wield  and  promises  made, 
to  effect  much  towards  elevating  the  general  character  of  medi- 
cal attainment.  But  what  does  the  American  Medical  Associ- 
ation say  in  this  matter  ?    In  a  preamble  to  report  of  special 

committee  received  and  adopted^  we  find  the  following  language : 
7 
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''The  result  of  all  the  efforts  made  during  the  last  twenty -five 
years  to  elevate  the  standard  of  medical  education^  through  con- 
cert of  action  among  the  numerous  medical  colleges  of  this 
country,  have  proved  with  equal  clearness  that  such  concert  of 
action,  in  an  efficient  manner,  is  unattainable/'  The  guarantee 
of  qualification,  which  the  possession  of  a  diploma  should  give, 
is  therefore  worthless  to  the  public,  in  selecting  the  advice  ^and 
counsel  necessary  to  protect  the  best  interest  of  life.  As  an  able 
writer  upon  this  subject  has  it :  The  parchment,  as  the  sign  of 
the  doctor  on  the  door,  may  introduce  an  ignorant  pretender  or 
a  first-class  criminal. 

We  would  not  detract  from  the  well  merited  character  of  many 
noble  Institutsons  we  may  boast,  their  zeaf  and  faithfulness  in 
the  cause  of  medical  education,  their  earnest  devotion  to  the  in- 
terests of  the  profession.  But  were  it  possible  to  secure  concert 
of  action  and  strict  adherence  to  the  purpose  of  such  colleges, 
viz :  the  better  qualification  of  physicians,  it  would  apply  to 
those  only  who  possessed  their  diploma,  and  fall  short  of  that 
protection  which  the  people  have  a  right  to  expect,  at  the  hands  of 
our  profession. 

Can  we  expect  more  of  voluntary  societies  of  which  we  are 
so  justly  proud,  whose  influence,  wherever  felt,  is  recognised  in 
the  elevation  of  character,  increased  intelligence,  higher  appre- 
ciation of  ethics,  nobler  impulses,  and  more  exalted  views  of  its 
membership  ?  Here,  too,  we  recognise  the  fact  that  their  power 
and  influence  is  circumscribed  too  nearly,  yea  almost  entirely 
confined  to  its  own  adherents. 

As  before  said,  no  degree  of  education,  outside  of  medicine, 
will  qualify  to  determine  the  fitness  of  practicing  physicians. 
None  other  than  medical  men  are  proper  judges  in  such  matters  ; 
the  highest  cultivation  in  any  other  department  of  learning  fails 
to  give  security  against  imposition.      The  people  have  a  right  to 
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demand  of  us — ^the  only  proper  judges — that  competent  men  only 
shall  be  allowed  to  treat  them.  It  is^  furthermore^  our  plain 
duty  to  prevent  them^  as  we  would  the  blind^  from  wrecking 
bealth;  happiness  and  usefulness^  as  so  often  done.  We  have 
oeen  the  impotency  of  all  efforts  in  this  direction^  unless  sus- 
tained and  protected  by  law.  In  accordance  with  this  convic- 
tion, the  profession  have  sought  that  necessary  aid,  in  the  several 
States,  since  the  colonies  achieved  their  independence. 

Some  good  has  resulted  from  legislation  already.  Some  evils 
have  been  lopped  off,  or  corrected,  but  too  few  to  secure  the 
required  protection  to  the  people,  or  satisfy  the  wishes  of  the  pro- 
fession, and  the  wail  of  hope  deferred,  and  expectation  of  the  dis- 
appointed have  come  up  from  the.  length  and  breadth  of  the  land. 
Pennsylvania,  New  York,  Virginia,  Georgia,  Alabama  and 
Texas  have  played  the  same  role,  and  reaped  like  rewards.  So 
fer  as  I  have  been  able  to  investigate,  all  have  fallen  far  short  of 
the  proposed  attainment. 

Is  it  not  our  duty  to  consider,  carefully,  matter  of  so  much 
moment,  to  review,  reconsider  the  question  of  need,  the  char- 
acter of  efforts  made,  scrutiniise  more  closely  the  seeming  causes 
of  failure?  Yes,  J;ruly,  and  determine,  like  men,  never  to  weary 
in  well  doing,  but,  bravely  breasting  the  storm  of  ignorant  preju- 
dice, pride  of  opinion,  selfish  interests,  and  the  baser  instincts 
(which  so  often  spring  up,  in  fallen  nature,  to  oppose  truth  and 
progress)  continue  until  light  dawns  upon  our  pathway,  and 
victory  perches  upon  the  banner  of  Science  and  Humanity. 
Law  is  but  the  expression  of  the  necessities  of  a  people,  and  so 
must  change  with  those  ever-changing  necessities.  To  say  that, 
because  legislation  has  heretofore  failed  in  its  objects,  though, 
supported  by  the  wisest  and  best  of  counselors,  we  should  be 
content,  and  there  leave  the  matter,  is  equivalent  to  saying  that 
ultimate  wisdom  has  been  attained,  the   perfection  of  legislative 
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acoonaplishment  arrived  at — ^a  philosophy  as  puerile  as  its 
promptings  are  UDsatisfactory  and  mischievous.  It  is  not  true 
in  anything  claiming  human  interest,  especially  faUacious  when 
applied  to  arts  and  sciences,  morals  or  government  of  a  people. 
Now^  there  must  be  some  good  reason  for  the  failures  that  so 
universally  attend  all  efforts  made  to  protect  the  people,  (medical 
men  require  none) — what  are  they  ?  I  believe  a  careful  exami- 
nation of  the  suggestions  made,  and  laws  passed  (the  caption 
in  most  instances  giving  the  only  clue  to  their  intent )  would 
satisfy  any  unprejudiced  mind,  as  to  the  reasons  of  failure.  And 
they  would  stand  about  as  follows :  The  profession  has  sought 
to  protect  itself  too  much  ;  to  cut  loose  from  associations,  before 
the  public,  (in  the  eye  of  the  world)  from  the  horde  of  pretend- 
ers who  do  so  shame  our  calling,  and  disgrace  the  very  name, 
Doctor.  To  wrap  the  mantle  of  professional  distinction  about 
those  only  who  deserve  to  wear  it,  despite  the  opinions  of  the 
people.  Laudable  desire,  certainly,  but  impracticable,  and 
wholly  unattainable  in  a  government  like  ours,  with  such  views 
of  professional  pride  and  ethics,  as  prevail,  even  with  the  most 
intelligent  in  other  walks.  Again,  there  has  been  a  constant 
endeavor  to  force  our  ethical  tenets  upon  the  public,  to  insist 
upon  those  distinctions,  which  we  understand  well  enough,  but 
can  never  find  favor,  sympathy  or  support  with  the  people  or 
law-maker. 

The  fact  is  recognised  by  every  member  of  this  body,  perhaps, 
that  to  secure  interest  and  co-operation  of  the  people  in  any 
measure,  even  for  their  own  protection,  all  schools  must  unite, 
every  sect  be  represented,  in  unbroken  front.  No  ethical  quib- 
bles  or  therapeutic  disputations  must  be  allowed  to  distract  the 
attentions,  or  confuse  the  purpose  of  appeal.      Ethics  being   the 

pronounced  relations  which  should  exist  among  men,  in  com- 
munity^ may  certainly  be  modified  for  the  accomplishment  of  so 
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great  a  parpose.  And,  as  to  differences  in  therapeutic  modes^  they 
are  as  many^  and  as  extreme  among  men  we  delight  to  honor  as 
professional  brothers,  as  may  be  stated  by  any  sect.  There  is 
no  law  emanating  from  this  or  any  other  body^  controling  the 
physician  as  to  character  or  quantity  of  any  agent  used  for  the 
cure  of  disease,  time  or  mode  of  administration,  views  of  pa- 
thology, treatment,  and  applied  remedies.  They  are  left,  as  they 
should  be,  to  the  enlightened  conscience  of  each  medical  adviser. 
I  assume  it,  as  self-evident,  that  the  people  should  be  supplied 

with  such  medical  advisers,  only,  as  are  made  competent  to  the 
great  trust  by  proper  education.  Doctors  are  not  born  such, 
since  the  days  of  Paracelsus,  but  made  by  training  and  experi- 
ence. Upon  this  ground,  it  is  believed,  every  school  of  Medi- 
cine, so-called,  the  intelligent  public,  and  the  practitioners  of 
regular,  scientific  medicine  will  unite.  Now  the  practical  ques- 
tion is,  how  shall  this  qualification  be  determined  ?  The  New 
Constitution,  adopted  by  an  overwhelming  majority  of  our  vot- 
ing population,  so  becoming  fundamental,  organic  law,  in  "Art. 
General  Provuions,  Sec.  Slst,  reads  as  follows :  l^he  Legisla- 
ture may  pass  laws  prescribing  the  qualifications  of  practitioners 
of  medicine  in  this  State,  and  to  punish  persons  for  malpractice ; 
but  no  preference  shall  ever  be  given,  by  law,  to  any  school  of 
medicine.^^ 

I  believe  it  beyond  question,  that  practicing  physicians,  the 
rank  and  file,  the  true  and  tried  custodians  of  public  health  and 
professional  morals,  are  the  only  reliable  arbiters  in  this  matter. 
And  the  only  way  to  secure  this  arbitration  is  to  unite  the 
whole  profession,  (as  the  people  understand  it)  laying  aside  all 
ethical  and  therapeutic  differences,  and,  as  one  man,  petition, 
importune  and  wrestle,  if  need  be,  with  our  Legislatures,  as  did 
Israel  of  old,  until  they  incorporate  the  County  Societies,  giving 
them  power,  of  course,  to  determine   the  qualifications  of  their 
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members^  afiber  organization,  and  making  a  certificate  of  mem- 
bership in  one  of  said  societies,  the  only  legal  evidence  of  quali- 
fication— and  a  penal  oflfense  to  prafetice  without  such  certificate 
of  membership  and  good  standing. 

These  suggestions  have  been  already  presented  by  your  Com- 
mittee on  Legislation,  (by  addendum  to  report  in  Dallas  and  by 
direct  report  of  same  committee  in  Austin),  but,  as  I  believe,  have 
not  received  the  attention  necessary  to  determine  the  voice  and 
true  verdict  of  the  profession.  Only  by  some  such  measures 
can  the  profession  accomplish  its  constant  wish,  discharge  a  plain 
duty,  determine  who  may  practice  medicine,  regulate  the  sale  of 
patent  medicines,  the  compounding  and  dispensing  drugs,  secure 
wholesome  legislation  as  to  quarantine,  police  and  public  healthy 
and  strangle  the  hydra-headed  monster,  quackery,  ere  our  borders 
are  defiled.  Only  let  us  hold  in  abeyance  our  professional  preju- 
dices, until  by  sure  process  of  eremacausis  and  purification,  the 
profession  of  Texas  may  stand  forth  equal,  if  not  superior,  in 
average  attainment^  to  any  in  this  Union. 

Shall  we  shrink  from  discharge  of  plain  duty  for  fear  of  inno- 
vation upon  established  usage  ?  Reformation,  even  revolution  is 
necessary  to  progress  in  nature,  in  religion,  in  art,  in  politics  and 
in  the  science  of  medicine.  The  flood  and  great  upheavals 
of  earth,  revealing  the  riches  and  beauties  of  nature's  hidden 
mysteries,  give  divine  sanction  to  the  declaration.  The  el- 
oquence of  inspired  truth,  as  echoed  through  all  time,  by  voices 
from  torture,  inquisition  and  martyrdom,  proclaimit.  The  press, 
telegraph  and  steam  whistle  announce,  in  trumpet  tones,  the  de- 
cadence of  old  ways,  and  usages  revered. 

This  boasted  government,  its  rapid  growth,  ready  adaptation 
to  community  demands,  gigantic  proportions  (the  envy  and  ad- 
miration of  a  gazing  world,)  speaks  of  reformation,  and  sanc- 
tions the  crimson  steps  of  revolution,  as  the  venerated  light  of 
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ancient  dynasties  pales  into  feeble  shimmer  under  the  brightness 
and  glory  of  American  freedom. 

And  what  of  Medical  Science  ?  To  this  enlightened  audience 
the'names  of  Harvey,  Jenner,  Hunter,  Rush  and  Wells  are  sug- 
gestive, but  the  dauntless  intrepidity  of  the  great  and  eloquent 
Cullen,  as  he  threw  off  the  shackles  of  a  dead  language  (a  re- 
proach upon  his  mother  tongue,  and  barrier  to  dissemination  of 
truth),  making  the  Scottish  capital  eloquent  of  his  praises,  and 
moulding  the  opinions  of  the  century,  stand  forth  to  chide  te- 
merity, and  proclaim  the  necessity  for  reformation  in  medicine, 
if  she  will  keep  pace  with  the  progressive   demands  of  the  age, 

and  discharge  the  great  duties  that  devolve  upon  her. 
Shall  we  continue,  year  after  year,   century  aft«r  century,   to 

repeat  the  blunders  and  failures  of  our  forefathers  in    medicine? 

Shall  we  be  satisfied  with  the  self-gratulation  and  adulation  with 

which  our  meetings,  too  oft«n,  abound  ?     Mutual  admiration  par- 

oxysms,  to  be  quashed  and  supplanted  by  the  humiliating   sense 

of  ridiculous  impotency,  at  the  first  glance  of  the  outer  world? 

Shall  all  effort,  every  attempt  to  correct  the  evils  about  us,   the 

wholesale  slaughter  of  our   fellows,  by   ignorance,   superstition, 

and  knavery,  every  argument,  honest  expression  of  sympathy,  or 

prayer  reach  but  the  walls  of  our  own  sanctum  and  be  dissipated 

by  the  breath  of  this  utilitarian  age  ? 
Shall  we  continue  in  voluntary  blindness  of  the  fact,  that  the 

interests  of  medicine  are  two-fold ;  those  which  belong  to  science, 
per  «c,  to  the  cloister,  student  or  sanctum  of  learning,  and 
those  which  belong  to  practical  medicine,  in  its  relations  to  hu- 
manity;  its  application  to  life-saving,  and  healing  the  multitude? 

Will  the  conversion  of  this  and  its  tributary  voluntary  associ- 
ations into  legally  constituted  bodies,  let  the  elements  be  never 
so  heterogeneous,  change  the  social  or  professional  status  of  a 
single  individual?  Are  we  not  the  same  to  each  other  ?  the  same 
to  all  who  value  the  man  for  what  he  is  ? 
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Occupy  the  highest  standpoint  of  intelligent  cultivation  and 
philanthropy,  outside  the  medical  profession,  and  you  see  the  ne- 
cessity, and  hear  the  universal  demand  for  union  and  harmony, 
esential  to  strength  and  efficiency  of  action.  The  jarring  dis- 
cord of  sects,  which  so  distract  our  councils,  may  thus  be  arbi- 
trated before  a  competent  tribunal,  and  the  voice  of  the  profes- 
sion given  in  the  power  of  united  wisdom.  The  experience,  ob- 
servation, attainments  of  all  medicine  concentrated  in  one  un- 
broken torrent  that  will  impress  the  nation  by  its  success,  its  dig- 
nity, its  power. 

If  to  desire  increase  of  usefulness,  enlarged  range  of  applica- 
tion for  medical  truth,  be  visionary,  may  such  visions  continue  to 
cheer  our  way,  and  kindle  the  flame  of  expiring  hope.  If  to  ap- 
ply the  lessons  of  practical  wisdom  that  surround  us  be  heresy, 
away  with  orthodoxy.  Let  us  point  triumphantly  to  Washing- 
ton, to  Jefferson,  to  Luther  and  Calvin,  to  CuUen  and  our  own 
Ephraim  McDowell.  Avaunt,  ye  spectres  of  the  obsolete ! — fos- 
sils of  antiquated  measures, — Mummery  of  Cant,  Cane  and 
Snuffbox.  *  Our  watchword  should  be  onward,  our  challenge 
progress,  our  goal  human  safety  and  happiness.  If  these  aims  be 
treason,  in  the  language  of  the  immortal  Henry,  ^Hhen  make  the 

most  of  it." 
These  suggestions  are  made,  believing  the  demand  upon   us, 

the  time  favorable,  everything  auspicious ;  and  in  the  hope  that 

fair  and  unprejudiced  investigation  may  reveal  to  each  one  the 

best  interests  of  this  honorable  body,  of  the  profession  at  large, 

and  of  humanity. 

I  glory  in  the  truth,  so  happily  expressed  by   the  "Richmond 

and  Louisville  Medical  Journal,''  "The  medical  profession,  in 
all  cases  affecting  its  character  and  safety,  sits  as  a  jury  ready 
and  able  to  decide  each  question  for  itself.  It  listens  to  the  plea- 
ders, but  never  allows  them  to  forestall  or  declare  the  verdict.'' 
So  mote  it  be. 
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I  thank  you,  gentlemen,  of  this  Association,  for  the  distinguish- 
ed honor  you  have  conferred  upon  me — unsolicited  and  unexpected 
as  it  was  — for  the  urbanity  which  has  characterized  your  bear- 
ing — for  the  aid  and  council  you  have  so  generously  extended  to 
me  as  your  presiding  officer.  I  have  tried,  in  return,  to  discharge 
the  duties  devolving  upon  me  in  such  manner  as  would  be  most 
acceptable  and  profitable  to  you.  I  have  not  been  able  to  satisfy 
m  J  own  wishes,  perhaps  not  yours,  but  conscience  sustains  the 
declaration — I  have  done  the  best  I  could. 

To  you,  ladies,  the  fairer  and  better  portion  of  my  audience,  I 
would  render  sincere  gratitude  for  your  presence,  and  for  your 
patient  attention.  I  might,  perhaps,  with  some  show  of  propri- 
ety, make  apology  for  detaining  you  so  long.  My  excuse,  how- 
ever, is  in  the  fact,  that  while  the  aims  of  this  organization  are, 
in  part,  the  good  of  the  Medical  Profession,  they,  for  the  most 
part,  involve  the  good  of  humanity ;  and  to  whom  could  any  ap- 
peal for  suffering  humanity  be  made,  more  appropriately,  than  to 
her  who  is  first  at  the  cradle  to  whisper  love  and  comfort— con- 
stant by  the  bed  of  pain  and  anguish,  and  the  last  to  pour  into 
the  dying  ear  lessons  of  hope,  trust  and  consolation? 

'Tis  yours,  ladies,  to  wield  the  magic  scepter  which  bids,  to  life 
and  exercise,  all  the  better  feelings  of  our  nature,  the  holier  in- 
stincts and  charitable  emotions  of  the  heart,  without  which  man 
becomes  a  brute  and  society  a  bedlam. 

Man  may  boast  his  strength,  courage,  and  intellectual  power, 
which  in  compass  and  outreachings  may  approach  infinitude,  but 
as  the  morning  sunbeams  pierce  the  dark  morass,  gild  its  seething 
bosom  and  crown  its  pestiferous  exhalations  with  a  halo  of  heav- 
enly light,  only  to  intensify  and  quicken  into  life  the  poison  of 
its  deadly  vapors ;  so  education  of  the  head,  without  your  heart- 
culture,  (the  crowning  glory  of  our  better  life),  will  yield  us 

thorns  instead  of  roses — ^thistles  in  lieu  of  figs. 
8 


*THE  EUCALYPTUS  GLOBULUS ; 

ITS  HISTORY,  CULTIVATION  AND    BOTANIC  CHARACTER;  EM- 

BRACING  ITS  ORNAMENTAL  AND  ECONOMIC  VALUE  ; 

ITS  SANATIVE  AND  MEDICINAL  PROPERTIES. 


BY   RICHARD   BIBB,  M.    D.,  AUSTIN  TEXAS. 


**Orandum  estf  \U  sU  mem  nana  in  corpore  sano.^^ — Juvenal,  Sat.  10,  F,  331. 


Eucalyptus  Olobulus — LabUlardiere.  Australian  fever  tre^. 
Blue  Gum  of  Australia  and  Tasmania — Natural  order, 
Myrtacoe. 

ITS   HISTORY. 

The  Eucalyptus  Globulus,  (from  the  French  of  J.  E.  Planchon, 
published  by  the  Department  of  Agriculture,  Washington,  1875,) 
so  named  from  the  Greek  "eu  kaluptos,*^  well  covered,  and 
Globulus,  a  button,  from  the  fancied  resemblance  of  its  fruit 
to  a  covered  coat  button,  is  almost  entirely  indigenous  to  Aus- 
tralia and  Tasmania.  It  was  discovered  by  the  French  botanist 
Labillardiere,  in  the  spring  of  1792.  For  a  long  time  (Pop. 
Science  Monthly,  July  1875,  from  Das,  Ausland)  it  remained 

<'Prize  Essay. 
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simply  an   object  of  idle  curiosity ;  many  botanic  gardens  pos- 
sessing it,  without  any  one  knowing  the  fact. 

Intheyear  1854,  (Planchon,  loc.  cit.)  it  was  introduced  into 
Algeria;  the  island  of  Mauritus,  (Das  Ausland,  loc.  cit.)  in  1858, 
and  in  Spain,  (Planchon,  loc.  cit.)  and  France  (Therapeutics, 
Mat.  Med.  and  Toxicology,  Wood)  in  1860.  Ramel,  says  Plan- 
chon (loc.  cit.),  though  a  novice  in  medicine,  meeting  with  the 
Eucalyptus  at  Valencia,  boldly  declared,  as  early  as  1863,  that 
it  would  render  the  pestilential  rice-fields  around  that  city 
salubrious  and  compatible  with  health. 

According  to  Planchon  (loc.  cit.)  the  first  positive  experiments 
upon  its  anti-febrile  qualities  were  made  in  Spain  by  ft  Dr. 
Tristany,  and  subsequently  published  in  an  obscure  publication, 
the  Compilador  Medico.  These,  with  corroborating  reports  from 
the  Mediterranean  provinces  of  Spain,  incited  Dr.  Brunei,  a 
French  physician  of  Montevideo,  to  subject  the  Eucalyptus  to 
clinical  investigation.  His  sudden  death  at  Paris,  in  October, 
1871,  occurred  before  the  results  of  his  labors  were  announced. 
They  were  in  a  posthumous  edition.  Meanwhile,  Gimbert, 
Carlotti,  Miergues,  Gubler  and  many  others,  had  undertaken  to 
investigate  the  reputed  medical  and  *sanative  properties  of  this 
tree. 

The  Eucalyptus  Globulus  (Planchon,  loc.  cit. ;  Das.  Ausland, 
loc.  cit. ;  Steams,  Proceedings  Cal.  Acad.  Sciences,  July,  1872) 
has  been  planted  and  raised  with  varying  degrees  of  success,  in  the 
botanical  gardens  at  the  Monceaux,  the  Luxembourg,  in  the  pro- 
vince of -Nice,  in  Algeria  and  Corsica.  The  botanical  gardens  of 
Melbourne^  it  is  said,  contain  this  beautiful  tree  in  great  numbers. 
On  the  Cape  of  Good  Hope,  in  the  Argentine  Republic,  and  on 
the  island  of  Cuba,  it  is  grown,  and  has  been  recently  introduced, 
successfully,  in  the  vicinity  of  Province,  the  Mauritine  Alps  and 

^he  author  uses  sanative  In  preference  to  the  usual  adjective  sanitory,  as  being 
fborter,  and,  etymologicaU^,  more  correct, 
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French  Africa.  At  SomC;  the  Eacalyptus  finds  an  abiding  place 
admirably  adapted  to  its  growth,  near  ^^the  malarial  infested 
monastery,  Tre  Fontaine."  Also,  at  Seville,  Cordova,  Valencia, 
Barcelona  and  the  province  of  Cadiz. 

Fort  Vendres,  Callioure,  in  western  Pyrenees,  Saint  Maadrier, 
Hyeres,  in  the  Var  Cannes,  Antibes  and  Villefranche  are 
^^stations  where  winter  is  the  season  in  which  exotic  plants  veg- 
etate and  bloom."  In  these  favored  localities,  it  is  said,  the 
Eucalypti  flourish  with  a  splendor  equaled  only  by  those  in  its 
own  native  habitat.  In  central  France  the  prosperity  of  the 
tree  is  limited  to  regions  where  the  orange  trees  bloom  and  vege- 
tate in  open  air,  without  artificial  means. 

From  the  Botanical  Gardens  at  Melbourne  (Das.  Ausland, 
loc.  cit.)  the  Eucalyptus  traversed  the  seas  to  America,  and  has 
been  the  object  of  experiment  (Planchon,  loc.  cit.)  in  California, 
Louisiana,  Florida  and  Texas.  In  California  it  has  been  culti- 
vated and  reared  with  success  on  a  large  scale.  General  Stratton 
alone  possessing  one  hundred  and  thirty  thousand  of  the  young 
trees.  Here  it  is  said  to  grow  with  great  rapidity,  attaining  an 
altitude  of  forty  feet,  with  a  diameter  of  one  foot,  in  four  years. 
The  climate  and  soil  of  California  (Stearns,  loc.  cit.,  Dr.  Flint, 
Med.  Times.  April,  1874,)  appears  "to  be  nearly  or  quite  as 
fiivorable"  to  the  growth  of  this  exotic,  as  to  its  native  forest 
.  trees;  and  here  it  "grows  quite  up  to  the  foot  hills  of  the  Sierras, 
where  snow  often''  robes  the  earth  in  habiliments  of  spotless 
white. 

At  New  Orleans  the  Eucalyptus  trees  were  destroyed  (Plan- 
chon, loc.  cit.)  by  cold  after  reaching  fifteen  feet  in  height.  It 
is  much  to  be  regretted,  that  so  little  information  could  be  ob- 
tained from  a  locality  apparently  so  well  suited  to  its  produc- 
tion. A  number  of  letters  were  addressed  to  leading  physicians 
of  that  State,  soliciting  such  data  as  might  be  in  their  power  to 
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contribute^  with  but  little,  if  any  success. 

In  the  State  of  Florida,  (Planchon,  loc.  oit.)  the  Eucalyptus 
thrives  with  great  rapidity  of  growth;  five  feet  in  four  months 
from  seed  is  claimed  for  it,  in  some  portions  of  the  State,  with 
reasonable  expectation  that  it  "will  prove  hardy,  in  a  large"  sec- 
tion of  her  territory. 

In  Texas,  experiments  have  been  instituted  with  the  Eucalyp- 

tus  at  Gralveston,   Houston  and  Austin.     Mr.  Harrol,  of  Hous- 
ton, writes,  in  a  private  letter  to   the   Author :     "I    have    been 
handling  the  Eucalyptus  Globulus  for  about  fifteen  months,  and 
during  that  time,  have  had  them  exposed  to  such  cold  weather  as 
we  have  had,  during  the  last  two  winters,  and  I  am  not  sensible 
that  one  has  ever  been  injured  by  cold  or  frost.     I  have    made 
diligent  inquiry,  and  have  heard  the  subject  much  discussed,  but 
as  yet^  have  failed  to  hear   of  a    single  tree  being   killed    by 
severe  weather.     A  farmer  on  Clear  Creek,  in  Galveston  county, 
who   has  raised   several   hundred   very  fine  specimens,  and  for 
whom  we  have  sold  many   this  winter,  informs  me  he  has  never 
lost  one  by  cold  weather  or  frost.     My   own   opinion   is,  whilst 
very  young  and  tender,  a  severe  "norther"   and  freeze  would  do 
them  much  violence,  but  after  two  years   old,    or    even    one,   I 
should  have  but  little  apprehension   for  their    safety    in   Texas, 
anywhere.     We  are  selling  a  great   many  to  the  &rmers  on  the 
Brazos,  where  they   will  be    thoroughly    tried.     I  have  found 
them  to  grow  best,  in   low,  damp,  sandy,  or  marshy  soil.     Mr. 
Bute,    also    of  Houston,  to  a  letter  of  inquiry,  answers .    "I 
purchased  a  plant  of  the  Eucalyptus  Globulus,  about  three  inches 
high,  last  spring,  and  planted  it  on  the  north  side  of  my  garden 
in  poor  sandy  soil,  and  directed  it  to  be  kept  well   watered.     It 
began  to  grow  from  the  first,  and  in  six  months  from  the    time 
it  was  planted,  had  grown  some  ten  or  twelve  feet  high.     It    is 
now  about  one  year  old,  fourteen   feet  high  and  doing  well.     I 


54  TEXAS   STATK  XX3HCAI.  ASSOCIATION. 

have  never  protected  it,  except  with  a  little  bagging  around  the 

Dr.  Fklding,  of  the  same  city,  has  been   less  saceessfol.      He 
says :     ^I  planted  two  pounds  of  the  seed  a  year  ago   last     fidl. 
One  pound  I  got  from  Melboame,  Anstralia,  the  other  from  Oal- 
ifbmia.     I  succeeded  in  raising  about  half  a  million  of  the  plants 
up  to  the  storm   last  September,    when  all,  but  fifty^  were  de- 
stroyed.    These  I  transplanted  in  open  ground  last  October,  and 
are  all  doing  well.     They   are  the  plants   raised  firom  the  seed 
obtained  at  Melbourne,  which  I  consider  hardier  than  those  &oni 
California*     I  am  satisfied  the  tree  will  flourish  in   Texas  if  the 
seed  be  gathered  from  trees  in  the  north  of  Australia.  From  else- 
where, I  have  no  faith.     From  the  seed   of  the  Melbourne  tree, 
the  plants  are  a  foot  high  and  vigorous,  the  others  are  from  four 
to  five,  succulent  and  weed  like,  and  had  there  been  severe  frost 
this  winter,  would  have  undoubtedly  been  killed.     I  tried,  year 
before   last,  one  pound  of  the    seed   from  California  trees,  and 
planted  thero  according  to   directions  from^  that  State,  but  lost 
them  all  that  summer  except  a  few,  which   were   killed  by  frost 
the  following  winter." 

Mr.  Lenningson,  a  gentleman  living  near  Austin,  writes  the 
Author :  ''In  the  spring,  when  the  little  plants  were  but  six 
inches  high,  I  planted  them  in  the  open  ground;  from  that  time 
forward,  they  grew  rapidly,  so  much  so,  that  by  November  fol- 
lowing, they  were  seven  feet  or  more  high.  The  first  of  the 
winter  of  1874,  not  being  severe,  the  trees  continued  to  thrive 
until  January,  1875,  when  a  cold  spell  set  in  that  killed  them, 
root  and  all." 

Captain  Scudder,  of  Galveston,  as  the  Author  is  informed,  has 
raised  some  fine  specimens  of  the  Eucalyptus,  but,  being  unable 
to  obtain^  so  far,  an  account  of  them  from  the  Captain,  he  re^ 
grettingly  passes  on. 
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So  far  (Introduction  to  the  French  of  J.  E.  Planchon,  loc. 
cit.)  as  experience  in  the  growth  of  this  tree  in  this  country  will 
warrant  an  expression  of  opinion,  it  will  be  of  no  value  as  a  tree 
in  any  section  or  locality  where  the  thermometer  at  any  time  in- 
dicates ten  degrees  of  frost.  Young  plants  are  invariably  killed 
when  the  thermometer  reaches  down  to  24  degrees.  In  climates 
where  this  degree  of  cold  obtains  only  at  rare  intervals,  the  tree 
may  survive  after  it  has  attained  an  uninterrupted  growth  for 
several  years,  even  should  the  younger  shoots  and  branches  be 
destroyed." 

'^It  is  asserted,  (Das.  Ausland,  loc.  cit.)  that  the    tree   cannot 
endure  the  severity  of      *         *         *         northern  wniters,  and 
that  it  can  hardly  thrive,  save  in  a  climate  like  that  of  its  native 
habitat — Australia  and  Tasmania.     In  support  of  this  view  we 
have  the  observations  of  many   gardeners  in  the   British   Isles, 
who  assert  that  the  tree  '^cannot  resist  severe  frosts,  and  conse- 
quently does  not  last  many  years."     "I    have  frequently  seen," 
writes  one,  "young  trees,  ten,  twenty,  and  even  thirty  feet  high, 
in  the  Channel  Islands,  growing  vigorously,  during  a  period  of 
three,  four  or  more  years,  in  sheltered  situations,  but  on  appear- 
ance of  severe  frost,  killed  to  the  ground."      On  the  other  hand, 
various  correspondents  of  the   Gardeners'    Chronicle  write,  that 
during  the  severe  cold  of  last  winter,  the   Eucalyptus    was    un- 
injured in  the  Islands  of  Anglesea,  and  in  the  west  and  south  of 
Ireland." 

The  violent  storms  (Planchon,  loc.  cit.)  to  which  the  Island 
of  Mauritus  is  exposed,  destroys  the  Eucalyptus.  Thus,  in  the 
Botanic  Grardens  of  Pampelmousses,  perished  all  the  trees  in 
1868,  that  had  been  planted  there,  ten  years  before. 

ITS   CULTIVATION. 

"The  most  satisfactory  method  (Introduction,  loc.  cit.)  of 
raising  young  plants  is  to  sow  the  seeds  in  light  sandy  soil,  cover- 
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ing  them  with  a  slight  sprinkling  of  sand^  and  pressing  the  sur- 
face by  beating  it  with  a  spade  or  flat  trowel ;  this  will  put  the 
seed  sufficiently  deep.  A  frame,  such  as  is  used  for  forwarding 
tender  vegetable  plants,  and  which  can  be  covered  '  with  a  glazed 
sash,  will  be  found  most  economical.  The  soil  should  be  kept 
moderately  damp  and  the  glass  shaded  for  a  week  or  two  until 
the  young  plants  appear.  When  they  have  attained  a  height  of 
three  or  four  inches,  it  will  be  necessary  to  thin  them  out,  so  that 
those  remaining  will  be  at  least  two  inches  a  part.        *       *       * 

Those  that  are  removed  by  this  operation  may  be  transplanted, 
like  young  cabbage  or  tobacco  plants,  in  a  frame  similar  t6  that 
in  which  they  were  raised."  They  should  be  placed  the  same  dis- 
tance apart,  and  ^4f  watered,  and  shaded  from  bright  sun  for  a 
week,  they  will  commence  to  grow."  After  having  been  thus 
treated  and  left  in  this  position  for  twelve  months,  ^^they  will  be 
quite  large  enough  for  removal  and  planting  ip  their  permanent 
sites." 

Dr.  Logan  (Third  Biennial  Report  of  the  State  Board  of 
Health  of  California,  for  1874  and  '75)  gives  the  following  direc- 
tions for  raising  and  planting  out  young  slips  as  promising  largest 
measure  of  success.  "Plant,"  says  he,  "your  seed  immediately, 
in  a  box  twelve  inches  deep,  containing  eight  inches  of  clean, 
rich  loam,  by  dropping  the  seeds  on  the  surface,  about  an  inch 
apart,  and  cover  them  with  a  quarter  of  an  inch  of  saw-dust,  or 
by  sifting  vegetable  mold  over  them  a  like  depth.  The  common 
method  of  placing  the  seed  in  three  or  four  inches  depth  of 
soil,  is  objectionable,  as  the  roots  soon  penetrate  to  the  bottom 
of  the  box,  and  are  bent  off  at  right  angles  to  the  axis  of  the 
plant.  This  distortion  (see  also,  Stearns,  loc.  cit.)  prevents  the 
tree  from  having  such  a  firm  hold  in  the  soil,  as  it  otherwise 
would.  Hence,  so  many  of  the  Eucalypt  trees  blow  over  after 
having  a  growth  of  four  or  five  years.     Their  germination  may 
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be  &cilitated  by  soakiog  them  for  twenty -four  hours  in  a  pint  of 
warm  water,  in  which  a  piece  of  saltpetre  or  carbonate  of  am- 
monia about  the  size  of  a  marble,  has  been  (dissolved.     Place  the 
box  in  your  kitchen,  or  some  other  warm  locality  where  the  sun- 
light will  reach  it,  cover  it  with  glass  or  a  piece    of  board,    and 
keep  the  soil  watered  every  day,  sufficiently  to  give   a  decidedly 
moist  character  thereto ;  if  possible,  keep  up  a  temperature  of 
about  seventy-five  degrees  Fahrenheit,  during  the  day-time  until 
the  seed  sprout.     When  they  are  half  an  inch  high,  remove  the 
covering,  and  give  them  sunshine.     They  will  grow  more  slowly, 
but  the  plants  will  be  more  hardy  and  vigorous.     When  they  are 
four    inches    high,   they     should   be     gradually     seasoned     to 
out-door  temperature,  so  that  they  may  be  ready  to  transplant  as 
soon  as  frost  disappears.     You  will  then  have  trees  from  four  to 
six  inches  high,  growing   in  a  depth   of  soil  which  will  insure 

straight  and  vigorous  roots. 

« 
Subsoil  a  strip  twenty-six  feet  wide,     *     *     *     through  "this 

open  four  furrows,  six  feet  a  part,  and  run  the  plow  through  each 

several  times  till  the  soil  is  loosened  deep  and  finely  pulverized.'* 

Then  dibble  the  plants  in  holes  along  the  centre  of  the  furrows, 

four  feet  apart,  six  inches  deep,  and  one  and  a  half  in  diameter. 

Carefully  detach,  with  a  knife  or  trowel,  each  slip  from  the  soil 

in  which  it  has  been  reared,  so  as  to  disturb  it  as  little. as  possible 

around  the  roots,  and   insert  them  "into  a  hole  of  its  natural 

'lepth,  being  careful  to"  press  the  dirt  around  the  Boot,  and  level 

the  surface  round  about  it.     "In  short,  plant  them  just  as  you 

would  cabbage  or  tomato  plants  ;  but  make   this  point,  be  sure 

the  roots  are  vertical."     If  they   are  not,    they  should   be  well 

trimmed  before  planting  them. 

If  they  are  planted,  as  directed,  around  a  piece  of  ground  ten 

acres  square,  there  will  be  four  rows  of  trees  "four  feet  apart  in 

the  row^  and  the  rows  six  feet  apart ;  each  row  will  contain  two 
9 
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thousand  and  eighty-six  trees"  aggregating  "eight  thousand 
three  hundred  and  forty -four  trees,  occupying  five  acres  of  land. 
They  "require  no  stakes/'  and  "must  be  dressed  with  the  culti- 
vator three  times  during  the  first  year/'  and  ploughed  and  dressed 
three  times  yearly,  for  four  succeeding  years. 

"For  forest  culture,"  Mr.  Stearnes  (loc.  cit.)  "considers  the 
smaller  plants,  six  inches,  or  thereabout,  indispensable  for  suc- 
cess." He,  and  Dr.  Logan  as  well,  deprecates  trimming  the  lower 
branches,  where  there  is  sufficient  space  for  the  trees  to  grow  in. 
Condemning  it,  not  only  on  account  of  the  violence  done  to  the 
immediate  health  of  the  tree,  and  its  subsequent  premature  de- 
cay ;  but  because  it  robs  the  victim  of  "its  normal  physiognomy 
and  distinctive  character  by  carving  it  into  grotesque  and  inap- 
propriate shapes,"  which,  if  let  alone,  as  is  asserted  by  Christ- 
ian Hoffman,  (New  Remedies,  July,  1873)  often  attains  an  alti- 
tude of  "one  hundred  and  twenty  feet  without  a  lateral  branch." 

It  requires  (Planchon,  loc.  cit.  ;  Hoffman,  loc.  cit.)  low,  warm, 
marshy  soil  for  its  perfect  and  rapid  growth  ;  but  in  its  natural 
forest,  (Ibid)  and  California  (Dr.  Logan,  loc.  cit.)  it  is  thrifty  on 
the  hill-sides  and  "in  dry,  poor  soils."  Planchon  (loc.  cit.)  in- 
clines to  the  opinion,  that  with  proper  care,  it  could  be  made  to 
wood  the  barren  plains  and  mountains  of  Algeria.  "The  Eu- 
calyptus," says  he,  "successfully  resists  summer  dryness,  and 
profits  by  the  rains  of  autumn,  winter  and  spring,  wherever  the 
mildness  of  th*e  climate  permits  it  to  vegetate  without  interrup- 
tion." 

In  a  paper  to  the  London  Medical  Times  and  Gazette,  Mr. 
Standford  (Dr.  Flint,  loc.  cit.)  of  Pixhouse,  Tinsburg,  Eng- 
land, who  has  raised  some  fine  samples  of  the  Eucalyptus,  says 
he  forced  the  plants  in  a  hot  house.  In  one  year  after  setting 
them  out,  they  were  four  feet,  and  by  the  fifth  were  growing 
rapidly  in  a  sheltered  position,  in  a  park,  and  were  thirty  feet 
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high.  He  recommends  that  the  plants,  while  young  and  tender, 
be  placed  under  shelter  every  winter,  for  the  first  three  years,  and 
for  the  fourth  and  fifth,  to  be  well  protected  by  wisps  of  straw 
and  hay,  for  several  feet  up.  In  doors,  he  advises  that  they  be 
kept  in  an  orangery  or  high  green  house,  with  plenty  of  light 
aod  little  water. 

Although  the  Eucalyptus  is  described  as  being  a  very  tender 
tree,  having  its  young  shoots  injured  by  a  few  degrees  of  frost. 
Dr.  Flint  (loc.  cit.)  concludes  from  the  fact,  that  the  lowest 
temperature  in  eighteen  of  the  principal  cities  in  England  for 
two  years,  was  16°  at  Sheffield,  the  Eucalyptus  would  vegetate 
with  but  little  care  east  of  the  Appalachian  range,  in  latitude 
thirty-three;  where  Magnolias  are  native,  and  further  south.  In 
California,  he  says,  "they  grow  quite  up  to  the  foot-hills"  of  the 
mountains  where  snow  is  not  unfrequently  mixed  with  its  leaves. 
Planchon  (loc.  cit.)  claims  it  will  flourish,  and  may  be  cultivated 
with  unparalleled  rapidity  of  growth,  in  climates  suited  to  the 
production  of  oranges. 

ITS    BOTANICAL    CHARACTER. 

The  Eucalyptus  Griobulus,  (Introduction,  loc.  cit.)  one  of 
the  largest  and  tallest  trees  known  to  mankind,  is  an  ever- 
Ijreen,  of  extremely  rapid  and  succulent  growth ;  oflben  attain- 
ing, it  is  said,  in  Australia  and  Tasmania  altitudes  of  three 
and  four  hundred  feet.  Wherever  human  industry  has  seen 
fit  to  make  this  exotic  giant  the  subject  of  attention,  it  has 
maintained  in  a  remarkable  degree,  this  noted  feature.  Thus, 
Mr.  Steams  (loc.  cit.)  says,  on  high  ground,  in  a  dry  and  un- 
favorable year,  (1871)  he  noticed  an  instance  where  it  grew 
a  trifle  over  nine  feet  in  height,  and  one  and  a  quarter  inches 
in  diameter  in  eleven  months.  At  Houston  and  Austin,  in  this 
Slate,  accounts  equally  favorable  have  been  gathered.  Planchon 
(loc.  cit.)  says  a  plank  from  this  tree  was  sent  to  the  London 
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Exhibition  in  1862,  ''measuring  seventy-five  feet  in  length,  ten 
in  width,  with  proportionate  thickness.  Australia  desired  to 
send  one,  one  hundred  and  sixty  feet  long,  but  abandoned  the 
idea,  as  no  ship  could  be  found  long  enough   to  transport    it." 

The  wood  of  the  Eucalyptus  (Planchon,  loc.    cit.)    is    tena- 

ceous,  compact  and  durable,  and  contains  a  resinous  principle 
that  protects  it  from  decay  and  the  ravages  of  insects.  It  is 
heavier,  and  not  so  elastic  as  the  pine,  but  susceptible  of  finer 
polish,  and   is  more  enduring,  when  exposed. 

In  early  life,  the  leaves  of  the  Eucalyptus  (Planchon,  loc. 
cit.)are  apposed,  sessile,  and  glaucous  ;  resembling,  somewhat, 
the  myrtle  and  Saint  John's  wort.  As  the  tree  advances  in 
age,  its  whole  aspect  changes.  The  branches  instead  of  being 
apposed,  alternate,  as  do  the  leaves,  the  latter .  dropping  the 
ovoid  form  and  glaucous  color,  assume  an  elongated,  scythe- 
like shape  and  pea-green  hue.  Losing  their  sessility,  they 
*'are  balanced  to  the  play  of  the  wind  on  slender  stalks."  The 
myrtle-like  appearance  is  supplanted  by  that  of  the  willow, 
with  '^slender,  clear,  pale  and  weeping  foliation;"  and 
* 'branches  dry  and  tough  in  texture,  abundantly  shifting  the 
light,"  it  becomes  "melancholy  in  the  main,  where  brilliancy 
of  color  is  wanting."  Whilst  the  leaves  of  young  trees  are 
broad,  long,  and  fixed  in  a  horizontal  posture,  those  of  the 
full  grown  are  (New  Remedies,  July,  1873)  narrow,  one  inch 
wide,  ft'om  four  to  seven  inches  long,  and  are  placed  in  the 
vertical  position,  thus  oifering  the  edge  in  place  of  the  surface 
to  the  sun.  They  are  glossy  on  both  sides,  and,  like  the  trunk 
and  branches,  are  faintly  blueish. 

This  polymorphism  (Das  Ausland,  loc.  cit.)  is  not  charac- 
teristic  of  all  the  species  of  the  Eucalypti.  In  the  Eucalyptus 
Cordata,  it  is  said  to  be  entirely  wanting. 
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The  youthful  Eucalyptus  is  neither  flore  scent  nor  finiitful, 
but  with  maturition,  both  appear  (Planchon,  loc.  cit.)  high  up 
near  the  top  of  the  tree.  ''The  flowers  are  solitary,  and  grow 
only  out  of  the  axils  of  the  leaves, "and  are  of  a  purple  hue.  '  'The 
calyx  tube  is  turbinate  or  campanulate,  sepals  united  in  a 
calyptra  or  cover,  which  separates  in  flowering  by  a  fissure  at 
the  base,  carrying  the  petals  with  it;  stamens  indefinite,  free, 
with  thread-like  filaments ;  anthers  versatile ;  opening  longi- 
tudinally ;  ovary  f  celled  ;  style  filiform,  stigma  small."  (Amer- 
ican Cyclopaedia,  vol.  vi.) 

"The  form'^  of  the  fruit  (Planchon,  loc.  cit.)  "is  that  of  a  re- 
versed cone,  raising  four  prominent  sides,  slightly  widened  at  the 
edge,  and  hollowed  in  the  centre  by  four  cells,  which  open  by 
large  radiating  shoulders,  separated  by  as  many  triangular 
tongues.  Before  flowering,  this  inferior  part  of  the  calyx,  which 
becomes  the  fruit,  bears  a  thick,  wrinkled,  conoidic  cap,  which 
some  botanists  believe  to  be  the  superior  part  of  the  calyx  ; 
others  a  corolla  with  consolidated  petals.  It  is  from  this  cover- 
ing that  the  plant  receives  its  name  Eucalyptus." 

ITS  ORNAMENTAL   VALUE. 

For  beautifying  drives,  parks  and  lawns,  the  tall,  graceful  and 
sightly  appearance  of  the  Eucalyptus,  as  well  as  its  exotic  origin 
aod  rapidity  of  growth,  justly  constitute  it  a  great  favorite  for 
these  purposes,  wherever  it  has  been  introduced.  Thus  it  is  said, 
Pas  Ausland,  loc.  cit.)  after  its  permanent  introduction  into 
Algeria  by  Ramel,  in  1861,  "a  genuine  Eucalyptus  furor  broke 
out;  every  one  desired  to  own  this  beautiful  tree,  and  they  were 
planted"  there  "by  the  thousand."  In  alluding  to  its  popularity 
as  an  ornamental  tree  in  California,  where  a  variety  of  Austra- 
lian forest  trees  are  to  be  found  in  large  numbers,  especially  in 
the  vicinity  and  city  of  San  Francisco,  its  neighbor  Oakland, 
and  adjacent  towns,   Stearns  (loc.  cit.)  says :  "The  most  popular 
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of  these  belong  to  the  genera  Acacia  and  Eucalyptus,"  which, 
"with  rapidity  of  growth,"  combined  "with  gracefulness,  beauty 
and  color,  present  so  many  advantages  as  to  fairly  entitle  them 
to  popular  esteem." 

In  some  portions  of  California,  objections  (Stearns,  loc.  cit. ; 
Dr.  Logan,  loc.  cit.) — mention  of  which  has  been  made  be- 
fore— have  been  urged  that  these  trees,  when  planted  in  open 
ground,  and  unprotected  from  the  ravages  of  winds,  are  blown 
down.  At  this,  Stearns  is  not  surprised,  but  expresses  admira- 
tion that  so  few  are  thus  destroyed.  The  fault,  he  contends,  does 
not  lie  in  the  inability  of  the  trees  to  resist  the  force  of  the  wind; 
but  rather  to  the  method  of  raising,  and  selecting  plants  for  per- 
manent planting.  Those  requiring  only  a  few  purchase  plants 
that  are  from  four  to  six  feet  high,  since  they  are  sold  cheaper 
and  make  a  greater  immediate  show,  that  were  raised  in  boxes  or 
pots,  after  having  attained  a  height  of  six  inches.  As  "will  be 
readily  perceived,"  he  continues,  "the  tap  root  which  in  a  natural 
state  descends"  as  the  tree  advances  in  growth,  will  be  "diverted 
from  a  perpendicular  into  a  rotary  direction,  analogous  to  a 
spiral  spring"  as  it  is  forced  in  contact  with  the  hard  and  im- 
permeable substance  at  the  bottom  of  the  vessels.  Likewise  with 
its  lateral  branches,  when  impinged  against  the  sides  of  the 
nourishers,  are  folded  back  to  cross  and  recross  each  other  into  a 
mat-like  mass  under,  instead  of  running  out  from  and  anchoring 
the  tree  securely  in  the  earth. 

As  a  shade  tree  only,  the  Eucalyptus  will  hardly  attain  much 
celebrity.  Its  enormous  height,  together  with  the  vertical  posi- 
tion of  its  foliage,  renders  it  easily  permeable  by  the  sun  and 
rain  fall.  For  this  reason,  it  is  said  (Planchon,  loc.  cit.)  "there 
is  but  little  shade  or  shelter  in  an  Australian  forest." 

ITS   ECONOMIC   VALUE. 

Among  the  more  recent  advocates  of  the    value  of  the  Euca- 
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lyptus  over  other  forest  trees  from  an  economic  stand  point, 
Planchon,  (loc.  cit.)  Stearns,  (loc.  cit.)  Christian  Hoffman,  (loc. 
cit)  and  Dr.  Logan,  (loc.  cit.)  may  ]\e  mentioned.  Its  rapid 
growth,  and  enormous  size,  in  connection  with  durability,  com- 
pactness and  tenacity  of  its  wood,  are  the  chief  reasons  assigned 
why  it  should  commend  itself  to  the  attention  of  economists. 
Planchon  (loc.  cit.)  states,  that  the  wood  of  the  Eucalyptus, 
owing  to  the  presence  of  a  resinous  material,  possesses  a  sort  of 
incorruptibility  which  allows  it  to  remain  a  long  time  in  contact 
with  salt  water^'  without  detrition.  For  this  reason,  he  says,  the 
English  navy  holds  it  in  high  repute  for  ship  building,  and  out 
of  which,  are  constructed  the  keels  of  the  best  and  finest  whale 
ships  that  furrow  the  South  American  seas.  Planchon  also 
affirms  that  it  is  as  durable  under-ground  as  the  oak,  which,  when 
remembered  with  the  facility  of  its  reproduction,  and  the  increas- 
ing demand  for  such  commodities  of  trade,  makes  it  pl*eferable 
for  railroad  ties,  telegraph  poles,  bridge  sills  and  such  like.  By 
virtue  of  its  "incorruptibility"  when  exposed  to  the  action  of  sea 
water,  Planchon  deems  it  infinitely  superior  to  all  other  wood,  for 
pier  and  viaduct  building,  and  to  be  inferior  only  to  the  Cana- 
dian white  oak  for  piling  pnrposes. 

Ferd  Von  Muller  (The  Principal  Timber  Trees,  etc.  etc.,) 
says:  "This  tree  is  of  extremely,  rapid  growth  and  attains  a 
height  of  foar  hundred  feet,  furnishing  a  first-class  wood  ;  ship- 
builders get  keels  of  this  timber  one  hundred  and  twenty  feet 
long;  besides  this  they  use  it  extensively  for  planking  and  many 
other  parts  of  the  ship,  and  it  is  considered  to  be  generally  su- 
perior to  the  American  Rock  Elm.  A  test  of  strength  has  been 
made  between  some  Blue  Gum,  English  oak  and  Indian  teak. 
The  Blue  Gum  carried  14  lbs.  weight  more  than  the  oak,  and 
17  lbs.  4  ozs.  more  than  teak,  upon  the  square  inch.'' 

As  approximating  more  closely   a  demonstration  of  the  eco- 
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Domic  value  of  the  Eucalyptus^  than  any  other  writing  with 
which  the  Author  is  acquainted^  he  bespeaks  a  careful  considera- 
tion for  the  subjoined  rescript  from  the  valuable  paper  of  Dr. 
Logan  before  cited;  premising  that  the  calculations  are  based 
upon  the  supposition^  that  around  a  field  ten  acres  square,  there 
are  four  rows  of  trees,  four  feet  apart,  with  six  feet  of  space  be- 
tween each  row.     In  all,  covering  an  area  of  five  acres. 

"The  following  table  will  give  the  dimensions  of  the  trees  at 
five  years  old,  and  at  every  succeeding  year,  till  they  are  thir- 
teen years  old : 


AGB — YEARS. 

DIAMETER — INCHES. 

HEIGHT — FEET. 

WOOD — IN  CUBIC  1 

5 

9 

40 

5.75 

6 

10 

45 

8 

7 

11 

50    • 

115 

8 

12 

55 

14.33 

9 

13 

60 

18.40 

10 

14 

65 

23 

11 

15 

70 

28 

12 

16 

75 

34.76 

13 

17 

80 

42. 

'*On  the  sixth  year,  take  out  every  other  tree  of  the  first  row  ; 
seventh  year,  second  row;  eighth  year,  third  row;  ninth  year, 
fourth  row.  The  amount  of  cord  wood  obtained  each  year  will 
be  forty-sev.en,  fifty-seven,  ninety-three,  and  one  hundred  and 
sixteen,  making  a  total  of  three  hundred  and  twenty-three  cords. 
You  will  now  have  left  four  thousand  one  hundred  and  seventy- 
two  trees,  and  the  trees  will  be  eight  feet  apart  In  each  row. 
On  the  tenth,  eleventh,  twelfth  and  thirteenth  year  take  out 
every  other  tree,  and  the  amount  of  cord  wood  obtained  will  be 
seventy-five,  ninety-three,  one  hundred  and  fourteen,  and  one 
hundred  and  twenty-two  cords.  Making  an  aggregate  of  seven 
hundred  and  forty -five  cords  of  wood  obtained,  and  a  balance  of 
two  thousand  and  eighty-six  trees,  which  will  contain  six  hundred 
and  eighty-four  cords.  Now,  sum  up  the  whole  operation.  Total 
quantity    of  wood    realized    at  the  end  of  thirteen  years,  one 
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thousand   four  hundred   and   twenty-nine   cords   at  a  cost  of : 

Seed *  5  00 

Preparing  five  acres  of  ground 16  00 

Six  days  labor  planting *. 12  00 

Subsequent  cultivation 60  00 

Total  cost $92  00 

"These  estimates  are  within  bounds.  On  dry  hillsides,  the 
growth  will  not  be  so  rapid,  and  if  fifty  per.  cent,  be  taken  from 
the  foregoing  results,  there  will  still  be  left  a  wide  margin  for 
profit.  On  the  other  hand,  on  larger  farms,  a  much  greater  num- 
ber of  trees  may  be  thus  cultivated.  The  outside  capacity  of 
one  hundred  and  sixty  acres,  will  be  fourteen  thousand  trees, 
yielding  at  the  end  of  thirteen  years,  two  thousand  four  hundred 
cords  of  wood.  Any  other  kind  of  forest  trees  will  prove  re- 
munerative if  cultivated,  but  on  account  of  the  rapid  growth 
of  the  Eucalyptus  and  the  density  and  durability  of  its  wood,  it 
commends  itself,  over  other  kinds  for  immediate  profit." 

In  addition  to  the  foregoing,  Christian  Hoffman  (loc.  cit.)  has 
demonstrated  that  the  bark  of  the  Eucalyptus  Globulus  is  "well 
adapted  for  the  manufacture  of  packing  paper,  mill  and  paste 
board,"  and  probably  for  writing  paper  also. 
'  The  Abbe  Rolland  communicated  to  the  "Cultivateur  de  la 
Region  Lyonnaise"  (New  Remedies,  Jan.,  1874,)  "an  infallible 
remedy"  against  the  phylloxera,  which,  aft;er  two  years  trial,  he 
recommends  "with  confidence"  to  vine  growers.  The  remedy 
consist  in  inoculating  the  vine  with  essence  of  the  Eucalyptus, 
by  means  of  a  broad  incision  through  the  bark,  at  the  neck  of  the 
vine,  into  which  is  inserted  a  few  drops  of  the  essence  on  a 
cameFs  hair  brush.  The  insects  generally  disappear  by  the  third 
day  after  the  application.  Through  any  other  portion  of  the  bark 

the  inoculation  might  be  made  successfully,  but  was  more  speedy 
when  near  the  roots.    These  observations  are  confirmed  by  a 
10 
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writer  in  the  Temps  (Med.  News  and  Library,  Aug.,  1875,)  who 
asserts  that  other  insects,  as  well  as  phylloxera,  disappear,  even 
from  vines  growing  near  the  Eucalyptus.  These  results  were 
noticed  in  several  vineyards  to  be  uniform. 

Dr.  Stout  (Ringer,  London  Med.  Record)  is  of  the  opinion 
that  the  dried  leaves,  if  used  with  clothing  packed  away,  would 
be  as  effectual  in' destroying  and  driving  away  moth  and  other 
insects  that  prey  thereon,  as  camphor  or  tobacco,  and  less  disa- 
greeable. 

/  ITS  SANATIVE    PROPERTIES. 

The  first,  and,  perhaps  by  far  the  most  important  and  influ- 
ential property  of  the  Eucalyptus  Globulus,  and  that  which  has 
brought  it  more  especially  into  notice,  is  contained  in  its  reputed 
power  for  rendering  inert  the  miasmatic  agency  supposed  to  be 
the  cause  of  fevers  in  low,  wet  and  marshy  districts.  Hence,  the 
name  of  the  "fever  destroying  tree."  "It  is  in  this  respect  (Dr. 
Legan,  loc.  cit.,  from  a  lecture  of  Prof.  Bentley,  etc.,)  commonly 
regarded  as  being  serviceable  in  two  ways :  First,  by  the  far 
spreading  roots  of  this  gigantic  tree  acting  like  a  sponge,  as  it 
were,  and  thus  pumping  up  water  and  draining  the  ground ;  and, 
secondly,  by  emitting  odorous  antiseptic  emanations  from  its 
leaves."  The  9iodus  operandi,  as  given  above,  is  accepted  by 
Gubler  (Bull.  Gen.  de  Therapie,  1874)  and  Vulpus  [Archiv. 
der  Pharmacie,  Nov.,  1874,]  who  believe  this  "antiseptic  emana- 
tion" to  be  vaporized  Eucalyptol  thrown  out  by  action  of  the 
leaves.  Gubler,  however,  had  not  pushed  his  experin^nts  far 
enough  to  <^etermine  this  latter  point  beyond  question. 

Mr.  J.  Bosisto,  Pres.  Pharmaceutical  Society  of  Victoria, 
[Med.  and  Surg.  Reporter,  Jan.,  1875,]  believes  that  the  sanative 
influence  of  this  tree  is  caused,  first,  physically,  by  powerful  root 
action  in  absorbing  humidity  from  the  earth ;  by  its  being  ever- 
green, and  in  continuous  action ;  by  abundance  of  leaf  surface  ; 
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by  its  evaporation  of  water^  oil  and  acid,  under  a  perpetually 
genial  atmosphere ;  and,  chemically,  by  the  power  of  its  volatile 
oiland  volatile  acid,  abundantly  present  in  the  plant  and  air,  to 
produce  peroxide  of  hydrogen." 

According  to  Gimbert  [Dr.  Flint,  loc.  cit.]  the  Eucalyptus 
absorbs  ten  times  its  weight  in  water  from  the  soil  every  twenty- 
four  hours,  and  destroys  malarial  influences  in  conjunction  with 
this,  by  emitting  a  camphorous  effluvia. 

Such  evidence  as  could  be  obtained  by  a  somew|;iat  extended 
research  of  modern  literature,  tending  to  substantiate  the  reputed 
"fever-destroying"  properties  of  the  Eucalyptus,  is  embodied  in 
the  subjoined  extracts. 

^'In  point  of  iact,  [Das  Ausland,  loc.  cit.]  those  regions  where 
this  beautiful  tree  is  indigenous,  and  where  it  grows  into  forests, 
enjoy  a  very  healthy  climate.      But,   further,  we  have  evidence 
that  the  planting  of  the  Eucalyptus  in  marshy  localities  counter- 
acts paludal  .fever.     This  has  been  shown  by   experience  at  the 
Cape,  in  the  provinces  of  Cadiz,  Seville,  Cordova,  Valencia  and 
Barcelona ;  in  Corsica  and  Algeria.     At  Pardock,  distant  a  few 
miles  from  the  city  of  Algiers,  there  was  a  farm  on  the  banks  of 
theHamyse  which  was  noted  for  its  fevers,    so    that  people  died 
there  'like  flies,'  so  deadly  was  the  atmosphere.     In   the  spring 
of  the  year  1867,  1300  Eucalyptus  trees  were  planted  there,  and 
in  July  of  the  same  year — the  month  in  which  the  fever  is  wont 
to  be  most  virulent — there  was   not  a  single  case  of  disease 
there,  although  the  trees  were  then  only  nine   feet  in  height ; 
and  the  place  has  been  free  from  fever  ever  since.     In  the 
vicinity  of  Constantino,  the  farm,  Ben  Machydillin,  was  in  like 
had  repute  ;  all  around  it  were  swamps  that   never   were  dry, 
not  even   in   the   hottest   summers.     Still,  in  five  years,  this 
great  morass  was   completely   dried  by  the  planting  of  14,- 
000  Eucalyptus  trees,  and  the   health   of  the   inhabitants   has 
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ever  since  been  excellent.  Lo  Gue,  near  Constantine,  once 
a  place  infested  by  fever,  is  now  salubrious  and  free  from  fever, 
having  been  surrounded  with  a  plantation  of  the  Eucalyptus. 
The  Abbe  Felix  Charmetau  states  that,  at  Maison  Canee,  near 
Harrasch,  the  Eucalyptus  plantations  have  rendered  the  use  of 
quinine  unnecessary." 

It  is  stated  upon  authority  of  Capt.  Ney  (Med.  News  and 
Library,  Aug.,  1875)  that  at  the  village  of  Ain  Mokra,  it  was 
absolutely  necessary  to  change  the  French  garrison  every  five 
days,  so  intense  was  the  malarial  poison.  After  planting  the 
Eucalyptus  on  the  lake  shores  and  railroads,  the  fever  almost 
entirely  disappeared  ;  and  the  station  has  since  been  the  health- 
iest of  any  locality  in  that  entire  section  of  country.  Dr.  Cos- 
son  (Med.  News  and  Library,  Aug.,  1875)  makes  known  that 
climatic  changes,  equally  salutary  in  character,  have  been  ob- 
served in  the  scope  of  country  immediately  bordering  on  lake 
Fezzara.  Since  the  shores  of  that  inland  sea  have  been  planted 
with  the  Eucalyptus,  the  malaria,  which  was  formerly  abundant- 
ly present  and  violent  in  its  action,  has  become  scarce,  and  com- 
paratively harmless.  Ramel  (Dr.  Logan,  loc.  cit.)  notices  local- 
ities where  the  tree  abounds  in  Australia  to  be  healthy  and  free 
from  miasmatic  fevers,  and  sickly  in  parts  where  it  is  not  found. 

Gimbert  (Comp.  rend,  de  V  acad.  77,  Nov.  14,  1873)  affirms 
that  he,  Trattier,  Rouverel,  Watel  and  Sanliere,  have  witnessed 
the  sanatory  influences  of  the  Eucalyptus  in  miasmatic  infected 
regions.  He  (Gimbert)  observed  this,  when  the  trees  were  not 
higher  than  three  meters.  , 

"In  the  Island  of  Cuba*'  (New  Remedies,  ApL,  1874;  Dr. 
Logan,  loc.  cit.)  "ague  and  all  other  paludean  diseases  are  fast 
disappearing  from  the  unhealthy  districts  where  this  tree  has 
been  introduced.  A  station-house  at  one  end  of  the  railway 
viaduct,  in  the  department  of  Var^' — Southern  France — "was  so 
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pestilential  that  the  officials  could  not  be  kept  there  longer  than 
a  year ;  forty  of  these  trees  were  planted^  and  it  is  now  as 
healthy  as  any  other  place  on  the  line/'  From  Mexico^  (Das 
Aasland,  loc.  cit.)  comes  testimony  corroborating  the  efficacy  of 
the  Eucalyptus  when  planted  in  low^  wet  and  marshy  sections^ 
for  preventing  telluric  and  paludal  diseases. 

Nearer  home,  in  Kern  county,  California,  climatic  changes 
have  been  obtained  by  planting  the  Eucalyptus,  that  *>should 
challenge  earnest  consideration  from  those  living  in  insalubrious 
and  miasmatic  districts  in  this  country.  These  observations, 
made  by  the  editor  of  the  Kern  County  Courier,  are  reported  by 
the  late  lamented  Dr.  Logan   (loc.  cit.)  as  follows  : 

"We  speak  somewhat  positively  in  regard   to   the  sanative  or 
anti-malarial  influences  of  the  Eucalyptus.     If  all,  or  even  part 
of  the  evidence  we  have  read  on  the  subject,  coming  from  sources 
entitled  to  the  utmost  confidence,  is  true,  we  are  certainly    justi- 
fied in  so  doing.  But  we  are  not  accustomed  to  speak  positively, 
or  say  in  effect  we  know,  unless  we  have  the  evidence  of  our  ob- 
servation or  personal  experience.     In  regrad  to  the  anti-malarial 
inflaence  of  the  Eucalyptus,  we  have  this  conclusive  evidence. 
We  have  given  it  what  we   regard  as  a  reasonably  fair  test  on 
our  own  fiirm.     This  is  cultivated  by  two  families  or  companies 
of  Chinese.     One  company  lives  on  the  north  and  the   other   on 
the  south  end  of  the  premises,  about  three-fourths  of  a  mile  apart. 
The  localities  both  parties  inhabit  are  favorable  to  the  develop- 
ment of  malaria.     The  soil  is  rich,  moist  and  teeming  with  vege- 
table life,^nd  the  free  sweep  of  the  prevailing  wind,  is  obstructed 
by  the  intervention  of  dense  thickets.      As   might  be  expected, 
they  have,  every  year  during  the  heated  term,  suffSsred  with 
malarial  fever.     Last  winter  we  determined  to   test  the  much 
vaunted  virtues  of  the  Eucalyptus.     In  February  we  gave  to  the 
party  at  the  north  end  two  ounces  of  the  seed,  with  directions  that 
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they  should  be  planted  near  the  house.     They  germinated  finely, 
and  produced  several  thousand  of  the  young  plants,  but  the  frost 
killed  most  of  them.     About  twelve  hundred,  however,  survived. 
These,  when  the  heated  term  commenced,  had  attained  an  average 
height  of  two  feet,  and  emitted  a  strong  aromatic  or  camphorous 
odor,  perceptible  at  a  distance  of  a  hundred  yards.     In  due  time 
the  party  at  the  south  end  were  visited  by   their   usual    mildly- 
distresspg  fever,  but  up  to  the  present  time   we  have  looked  in 
vain  for  the  first  symptoms  to  develop  in  the  other.  They  are  all, 
to  their  own  astonishment,  in  the  most  robust  health.  These  trees 
now  average  more  than  three  feet  in  height,  and  the  atmosphere 
of  the   houses   is   strongly   inpregnated  with  their  odor.      We 
have  investigated  in  vain  for  other  causes   to   which  to  attribute 
the  anomalous  state  of  health  of  the  inpaates,  and  can  find  none 
but  the  reputed  sanative  properties  of  this  tree.    We  have  finally 
become   convinced  from  the  evidence  of  our  own  senses,  that  it 
will  do  all  the  current  accounts  given  of  it  allege,  and   propose, 
the  coming  season,  to  plant  it  on  all  the  waste  places  and  corners 
of  our  farm  we  can  spare  from    other  purposes.     If  everybody 
would  do  likewise  the  great  valley   of  Kern  county  might  soon 
take  rank  among  the  Sanitariums  of  the  State,  because  as  yet  no 
disease,  except  a  mild   type  of  malarial  fever,  has  shown   itself. 
Every  land  owner,  be  his  possessions  large  or   small,  should  put 
it  in  the  light  of  a  duty  to  plant  more  or  less  of  the  Eucalyptus." 

ITS   MEDICINAL  PROPEKTIE8. 

In  March,  1870,  the  announcement  was  made  by  M.  Cloez, 
(Dr.  Ringer,  London  Med.  Record)  whose  researches  ^ere  sub- 
.sequently  confirmed  by  M.  Debray  (De  V  Eucalyptus  Globulus, 
Paris,  1872)  and  M.  Rabuteau  (communication  a  1'  Academie 
des  Sciences,  Nov.,  1872,)  that  the  Eucalyptus  Globulus  con- 
tained chlorophyl,  cellulose,  an  essential  oil  (Eucalyptol)  resin, 
tannin,  lime,  and  alkaline  salts.     These  investigators    conclude 
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that  the  active  principle  of  the  plant,  which  according  to 
Eabuteau  (Compt.  Kend.,  1875)  does  not  contain  an  alkah)id, 
although  the  leaves  yield  a  resinous  substance,  that  enters  readily 
into  compounds  with  other  alkaloids,  is  resident  in  Eucalyptol ; 
maobile,  nearly  colorless,  camphoraceous  liquid,  composed  of 
CMH20O2.  Gimbert  (Archiv.  Gen.  de  Med.  Feb.  1873)  and 
Bucher  (Bayr.  Aerzt,  Intellegenzb.,  24,  1870)  corroborate  these 
statements  also ;  while/ on  the  other  hand,  Gubler  (Bull.  Gen.  de 
TJierapie,  1871)  denies  that  Eucalyptol  possesses  the  active  prop- 
erties of  the  Eucalyptus. 

The  entire  tree  (Dr.   Logan,   loc.  cit.)  is  permeated  with  the 
essential  oil,  but  it  is  most  abundant  in  the  leaves  and   flowers, 
which  yield,  by  distillation  about  four   per.  cent."     The  oil  may 
be  readily   seen,  stored   up  in  little  pellucid  glands,  when  the 
leaves  are  held  up  before  a  light,   "by   the  semi-transparent  ap- 
pearance they  then  exhibit."     "It  is  freely   soluble   (Wood,  loc. 
cit.)  in  ether,  alcohol  and  the  fatty  oils,  and  is  obtained  by  distil- 
lation or  by  acting  on  the  leaves   with   ether.     It  does  not  un- 
dergo oxidation  into  a  resinous  mass  on  exposure  to  the  air,  and 
is  remarkable  for  its  power  of  resisting  the   influence  of  concen- 
trated sulphuric  acid." 

Homeyer  and  Faust,  (New  Remedies,  April,  1875,)  who  have 
made  an  analysis  of  Eucalyptol,  announce  that  it  contains, 
"1.  A  peculiar  terpitie  boiling  at  150°  to  151°.  2.  Another  ter- 
pine  boiling  at  172°  to  175°.  3.  Cymol.  4.  An  oxygenated 
body-  closely  resembling  cymol.  The  terpine  under  2  and  the 
cymol  constitute  9-10  of  the  Eucalyptus  oil.  The  proportion  of 
terpine  to  cymol  is  as  2  to  1«  The  oxygenated  hydrocarbon  boils  ^ 
at  216P  to  218°  and  its  formula  is  C 10  H  h  O,  or  C 10 
H 16  O." 

Martain's  researches  (Bull.  Gen.  de  Therapie,  1871,)  discloses 
tbe  &ct,  that  trees  raised  in  Australia  and  Algeria   contain   the 
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essential  oil,  in  greater  abundance,  and  superiority  of  quality, 
than  those  grown  in  Southern  France  and  Corsica. 

PHYSIOLOGICAL  ACTION. 

Eucalyptol,  when  applied  (Ringer,  loc.  cit. ;  Wood,  loc.  cit.) 
to  the  mucous  membranes,  induces  congestion  in  proportion  to 
the  strength  of  the  application  ;  one  or  two  drops  causing  a  sen- 
sation of  coldness,  while  one  or  two  grammes  begets  a  disagreea- 
ble warmth  in  the  mouth  and  fauces,  witK  burning  and  pain  in 
the  stomach  and  intestines.  Small  doses  promote,  large  ones 
destroy  the  appetite.  Ten  to  twenty  drops  accelerate  the  pulse, 
and  produce  a  state  of  pleasant,  genieral  excitement,  buoyancy 
of  spirits,  with  increase  of  appetite,  strength,  and  sexual  desire. 
In  some  cases,  it  causes  intoxication,  but,  unlike  that  of  opium 
or  alcohol,  is  not  followed  by  brutishness  or  torpor ;  a  calm  and 
soothing  sleep  succeeds  it.  Gubler  and  Gimbert  believe  the  ex- 
citement may  run  into  fever,  the  latter  having  observed  that 
phenomena  in  a  dog,  after  subcutaneous  injection  of  the  oil. 

According  to  Gubler  (loc.  cit.)  the  aqueous  extract  in  half 
drachm  doses,  increased  the  appetite,  while  the  alcoholic  and 
ethereal,  in  same  quantities,  caused  agitations  and  excitement. 
Eucalyptol  increased  the  flow  of  saliva,  the  force  and  frequency 
of  circulation  and  respiration.  To  the  urine,  it  imparted  the 
odor  of  violets.  If  vaporized  and  inhaled  in  a  close  room,  he  be- 
lieves it  might  produce  asphyxia  ;  and,  according  to  Sicard,  when 
inhaled  directly,  induced  migraine.  Large  doses  of  the  leaves, 
he  opines,  would  be  tolerated  much  better  than  the  oil. 

On  healthy  persons,  Sietz  (Bayr.  Aerzt.  Intellegenzb.,24, 1870] 
observed  the  Alcoholic  tincture  to  cause,  from  its  administration 
in  half  drachm  doses,  increased  action  of  the  salivary  glands,  the 
heart  and  respiration,  and  increase  of  temperature ;  with  sensations 
of  warmth  and  fullness  of  the  heady  continuing  for  some  hours 
after  its  ingestion.      The  augmented  salivary  secretion^  he  ob- 
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served,  was  succeeded  by  dryness  of  the  mouth  and  fauces.  He 
noted,  after  using,  hypodermically,  an  infusion  of  one  to  five  on 
rabbits,  a  very  remarkable  increase  of  the  heart's  action,  and  a 
rise  of  temperature  from  one  to  one  and  a  half  degrees, 
which  was  succeeded  by  depression  with  agitations  of  several 
hours  duration. 

Gimbert's  researches    (Archiv.   Gten.    de  Med.,  1873,)  are,  in 
the  main,  confirmatory  of  Gubler's.     In  addition  thereto,  he  re- 
ports after  exhibition  of  the  oil,  with  some  persons,  feverishness, 
migraine  and  palpitations  of  the  heart.     Where    small    doses  of 
Eucalyptol  were  long  continued,  he  observed  general  depression, 
with  decrease  of  arterial  pressure  and  animal  heat.      Large  doses 
lowered  the  temperature  from  one  to  one  and  a  half  degrees,  pro- 
voked deeper  and  more  frequent  respiratory  effort,  reduced  the 
pulse  rate,  induced  asthenia,  diminished  reflex  action,  and  engen- 
dered a  strong  desire  for  sleep,  without  stupor  or  dilatation  of  the 
pupils,  except  this  latter  condition,  which  occurred  only   in   old 
and  enfeebled  persons,  and    subsided    readily    to  the    action  of 
strong  coffee.       He  found  large  doses  to  act  toxically  with  ani- 
mals,   the   usual  symptoms  being  suspension  of  the  excito-motor 
functions  of  the  cord,  continual  fall  of  temperature  leading  on 
to  paralysis  and  death,  sometimes  after  short  convulsions. 

Gimbert  (Ibid)  believes  that  Eucalyptol  is  eliminated  chiefly 
through  the  lungs.  "Even  in  animals,"  says  he,  "the  breath 
smells  of  it  after  an  anal  injection."  In  its  passage  through  the 
lungs,  he  opines,  if  its  use  be  long  continued,  it  may  irritate  the 
macoas  coat  by  contracting  the  capillaries  and  lesseqing  pulmonic 
and  tracheal  secretions.  In  this  manner  it  may  aggravate  the  ten- 
dency to  cough,  and  consequently  increase  the  liability  to  hemor- 
rhage with  those  suffering  from  consumption  and  other  pectoral 
diseases.     Administration  of  the  powdered  leaves,  he  found,  did 

not  impart  to  the  urine  the  violet  odor,  but  augmented  the  flow 
11 
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of  that  fluid,  to  which  it  gave  a  bright  red,  while  the  oil,  a  light 
yellow,  color.  Both  preparations  added  greatly  to  the  amouDt  of 
urea  excreted.  Upon  the  skin,  Eucalyptol  acted  as  a  diaphor- 
etic, and  impregnated  the  sweat  with  its  characteristic  scent.  In 
some  cases,  erythema  and  febrile  symptoms  followed  its  inges- 
tion ;  in  others,  cholic  and  green  dejections,  whilst  a  few,  to 
whom  he  gave  it,  suffering  with  hemorrhoids,  the  affection  en- 
tirely disappeared.  This  last  result.  Dr.  Ringer  (loc.  cit.),  thinks 
is  due  mainly  to  its  action  on  the  pelvic  sympathetic.  The  disa- 
greeable cerebral  symptoms  and  palpitations  were  witnessed  in 
persons  of  the  nervous  diathesis,  whom  he  observed  were  effected 
much  easier  with  the  oil,  than  those  of  alymphatic  temperament. 

Gimbert  regards  the  action  of  Eucalyptol  to  be  almost  anal- 
ogous to  that  of  the  Bromide  of  potassium.  The  decline  of 
temperature  following  its  administration,  he  deems  important  as 
a  guide  in  its  employment,  since  in  poisonous  doses  it  occurs  with 
great  rapidity.  Hence,  he  advises  thermometrical  observations 
when  it  is  desired  to  produce  sedation,  by  which  means  danger- 
ous symptoms  may  be  anticipated  and  successfully  averted.  For 
this  purpose  he  commends  potations  of  strong  coffee. 

Gimbert  also  declares  Eucalyptol  to  be  an  excellent  antiseptic  ; 
and  which,  if  injected  into  the  blood,  prevents  prutrefaction  of 
that  fluid.  Besides  this,  he  claims  that  its  presence  is  an  effectual 
barrier  to  the  formation  of  rubigo  and  vibrio.  Binz  (Rept.  der 
Pharmacie,  1873,)  confirms  these  positions,  and  states  that  it  pre- 
serves meats  and  albuminous  compounds  as  well  as  quinine,  and 
precludes  with  equal  certainty  the  production  of  fermentation  and 
bacteria  in  the  blood.  The  blood  of  animals  containing  Euca- 
lyptol, Gimbert  says,  presents  a  rose  red  color ;  the  corpuscles, 
though  enlarged,  continue  globular.  After  twenty-four  hours, 
he  observes,  it  becomes  discolored;  the  haemaglobulin  mixes  with 
the  serum,  and  it  turns  a  dark  brown. 
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Dr.  Ringer  (loo.  cit.)  sums  up  Gimbert's  conclusions  as  fol- 
lows :  ''It  is  an  antiseptic^  by  preventing  decomposition  of  or- 
ganic substances,  and  especially  the  blood.  It  is  a  powerful 
general  stimulant,  by  its  primary  action  on  the  nervous  system, 
and  thereby  quickening  the  capillary  circulation.  Through  its 
influence  on  the  nervous  system,  it  is  an  antispasmodic.  By  di- 
minishing the  excito-motor  activity  of  the  cord,  by  lessening 
animal  combustion,  the  frequency  of  respiration  and  circulation, 
it  becomes  a  febrifuge  and  sedative/' 

Binz  (loc.  cit.)  concludes  from  experiments  made  on  frogs,  that 
Eucalyptol  diminishes  reflex  excitability  and  animal  heat. 
Shlaeger  (Diss.  Gottingen,  1874)  and  Maesler  (Deutches  Archiv. 
fiirr  Klin.  Med.)  found  its  administration,  by  the  sub-cutaneous 
method,  to  produce  contraction  of  the  spleen  in  animals.  Mees 
(Archiv.  furr  Klin.  Med.,  1874)  observed  that  a  solution  con- 
taining two  per  cent,  of  the  oil,  prevented  fermentation  and 
formation  of  bacterian  blood.  A  mixture,  in  which  there  was 
one  fifteenth  percent,  of  Eucalyptol,  destroyed,  in  fifteen  minutes, 
and  one  of  one  tenth,  immediately,  according  to  Mees,  the 
contractility  of  the  white  blood  corpuscles.  Vaporized  and 
inhaled,  it  arrested  osmosis  of  the  white  globules  in  the  venous 
circulation.  In  animals  to  whom  he  gave,  hypodermically,  a  fluid 
containing  bacteria,  and  at  the  same  time  an  injection  of  Euca- 
lyptol, the  temperature  rose  as  high  as  without  it. 

THERAPEUTICS. 

The  various  preparations  of  the  Eucalyptus  Globulus  have 
been  used  chiefly  in  diseases  requiring  an  anti-periodic,  both  in 
this  and  foreign  countries.  For  this  purpose.  Dr.  Keller,  physi- 
cian in  chief  of  the  Austrian  railway  company,  has  employed  it 
more  extensively,  doubtless,  than  any  one  else.  The  results  of 
his  observations  are  contained  in  the  following  excerpt  from  the 
Half-Yearly  Abstract,  July,  1872  : 
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"The  number  of  patients  treated  with  tincture  of  Eucalyptus 
was  432.  Of  these^  310  (71.76  per  cent.)  were  perfectly  cured, 
and  122  (28.24)  required  to  be  aflerwards  treated  with  quinine. 
Of  the  310  patients  who  were  cured,  no  paroxysm  occurred  afiber 
the  first  dose  in  202  ;  in  the  remaining  108,  there  were  one  or 
more  subsequent  paroxysms,  which,  however,  yielded  to  repeated 
doses  of  the  medicine.  Quinine  had  been  given  without  result  in 
118  of  the  432  cases ;  293  of  the  patients  had  had  ague  in  previ- 
ous years,  and  139  were  attacked  for  the  first  time  in  1871.  Of 
the  122  cases  in  which  the  Eucalyptus  failed,  58  recovered  under 
the  use  of  quinine,  38  were  not  cured,  10  were  sent  home  and  16 
remained  under  treatment.  Of  the  118  cases  in  which  quinine 
had  been  given  unsuccessfully,  91  recovered  under  the  use  of 
Eucalyptus,  and  in  27  no  result  followed. 

"The  several  types  of  intermittent  fever  were  represented  as 
follows;  Quotidian,  complicated,  117,  simple  73=190;  tertian, 
complicated,  126,  sim{)le  95=221 ;  quartan,  complicated,  16,  sim- 
ple 4=20 ;  quintan,  complicated,  1.  The  complications  were 
enlargements  of  the  spleen  or  liver,  anemia  or  chronic  gastric 
catarrh,  paludal  cachexia,  etc.  The  remedy  was  successful  in 
161  of  the  260  complicated  cases,  or  61.9  per  cent. ;  and  in  149, 
or  86.6  per  cent.,  of  the  simple  cases.  The  percentages  of  suc- 
cess in  the  several  types  were,  in  tertian,  75.57  ;,  in  quartan,  70 ; 
in  quotidian,  67.89.  Among  the  cases  in  which  the  first  dose  of 
Eucalyptus  arrested  the  disease,  were  95  complicated  and  107 
simple  ;  28  of  the  former  and  ^0  of  the  latter  had  been  previous- 
ly treated  unsuccessfully  with  quinine.  In  the  cases  where  the 
paroxysms  recurred,  there  were  70  complicated  and  38  simple  > 
quinine  had  been  given  without  success  in  27  of  the  former  and 
in  15  of  the  latter. 

"Of  the  432  patients,  353  were  men,  46  women  and  33 
children.  There  were  155  patients  who  were  immigrants  into  the 
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localities ;  in  these  the  disease  was  more  frequently  attended  with 

complications,  and  the  treatment  was  less  successful  than  among 

the  indigenous  inhabitants. 

"The  treatment  was  generally  commenced  on  the  fifth  day  after 

the  first  paroxysm  of  ague ;  the  duration    averaged    nine  and  a 

half  days,  that  with  quinine  in  previous  years  having  been  twelve 

and  a  half  days. 
"The  tincture  was  made  by  dividing  into  small  pieces  the  leaves 

of  Eucalyptus,  obtained  through  France  from  the  native  country 
of  the  plant,  and  macerating  in  alcohol  for  three  months.  Ten 
pounds  of  the  leaves  yielded  twenty-five  quarts  of  the  tincture. 
The  average  dose  was  two  drachms  ;  and  the  average  quantity 
used  for  each  patient  was  seven  drachms — this,  however,  varied 
much,  according  to  the  nature  of  the  case  and  its  complications.^' 
Keller  concludes  "that  the  remedy  is  of  service  especially  in 

obstinate  cases  of  ague  where  quinine  has  been  given  unsuccess- 
fully." In  this,  he  is  supported  by  Lorinser  (L'  Union  Phar- 
maceutique,  Sept.,  1872),  Castan  (Montpellier  Med.)  and  Dr. 
Talbot  (R.  and  L.  Journal,  Jany.,  1875).  Castan  claims  fifteen 
cures,  by  the  Eucalyptus  treatment,  out  of  twenty-seven  cases,  in 
whom  he  had  previously  tried  quinine  without  effect.  Dr. 
Talbot  reports  four  such,  treated  with  the  fluid  extract,  in  whom 
quinine  had  failed ;  and  Lorinser,  nine  out  of  eleven,  with  tinc- 
ture of  the  Eucalyptus. 

Burdel,  (Bull.  Gen.  de  Therapie,  May,  1873,)  reports  fifty 
cases  of  quotidian,  thirty-nine  of  tertian,  and  thirty-four  of  the 
quartan  type  treated  with  the  powdered  leaves,  tincture,  watery 
and  alcoholic  extracts  of  Eucalyptus.  The  treatment  was  from 
five  to  ten  days  duration.  In  eleven  cases  only,  does  he  report 
cures  without  relapse.  Twenty-two  cases  relapsed  after  five, 
thirty-three  after  nine  days ;  and  in  fifty-seven  cases  he  derived 
no  appreciable  benefit  whatever.    In  the  eleven  cases  cured,  he 
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noticed  that  debility   was  of  longer  continuance  than  after  the 
usual  quinine  treatment. 

After  changing  the  method  of  its  administration,  Burdel  ob- 
tained better  results  with  regard  to  permanency  of  relief.  He 
gave,  subsequently,  the  alcoholic  extract  in  pills,  from  ten  to 
twelve  grains  daily,  in  quotidian,  and  double  that  quantity  in  other 
forms ;  continuing  the  drug  five  or  six  days  aftier  subsidence  of 
the  paroxysms.  He  denies,  emphatically,  the  efficiency  of  any 
of  its  preparations  in  malarial  cachexias. 

Castan  (loc.  cit.),  Wasserzug  (Schmidt's  Jahr.),  Berstrend  (Graz. 
Med.  de  r  Algeria,  No.  12)  Mees  (loc.  cit.)  and  Strube  (Berlin 
Klin.  Wochen.,  1872,)  have  used,  and  regard  with  favor,  the 
Eucalyptine  preparations,  in  the  different  types  of  intermittent 
fever.  Castan  records  thirty-three  complete  cures  out  of  forty- 
four  cases,  to  whom  he  gave  the  powdered  leaves,  tincture  and 
extract.  In  thirty-five  patients  treated  with  the  tincture,  Mees 
reports  thirteen  cured,  ten  greatly  benefitted  and  twelve  but 
little  relieved.  Strube  used  the  tincture  in  drachm  doses  and  ob- 
tained perfect  cures   therefrom.     He  reports  on  eight  such,  only. 

Lorinser  (loc.  cit.),  Gimbert  (loc.  cit.)  and  Herr  Bohn  (see 
American  J.  Med.  Science,  1872)  have  been  successful  with  the 
use  of  Eucalyptus  in  periodic  fevers.  Lorinser  used  the  tincture 
with  fifty-one  patients,  of  whom,  forty-three  were  perfectly 
cured  by  it  alene.  In  one  of  his  cases,  both  quinine  and  the  tinc- 
ture were  unavailing ;  one  could  not  retain  it,  and  another  re- 
fused to  give  it  a  fair  trial.  Herr  Bohn  reports  the  case  of  a 
child  of  seven  years,  suffering  from  ^'masked  intermittent"  with 
cerebral  complications,  to  whom  he  administered  the  tincture  in 
dosesikof  one  drachm,  with  complete  arrest  of  the  disease  in  four 
hours.  He  believes  the  tincture  would  be  of  much  service  in 
treating  puerperal  fever  of  an  intermitting  type. 
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Of  those  who  have   used  it  unsuccessfully,  *mention  may  be 
made  of  Blenioss  (Memorabillian,  1873)  who  greatly  prefers  qui- 
nine in  all  forms  of  miasmatic  fevers,  Siatz  (Bayr.  Aerzt.  Intcl- 
ligenzb.;  24,  1870)  who  failed  to  detect  any   remedial  effect  from 
its  use  in  intermittent  and  typhoid  fevers,  from  preparations  made 
from  trees  raised  at  Munich.    He  did  not  know  if  they  contained 
the  active  principle  in  strength  equal  to  the  trees  grown   in  Aus- 
tralia.   Papillon  (Graz.  Hebdom.  Med.)  asserts  that  he  used^  for 
three  months  at  Mascara  (Algeria),  the  Eucalyptus  in  every  form 
of  its  preparations,  without  any  appreciable  benefit  whatever. 
Binz  (Gottengen  Klin.)  tried  the  tincture  in  three  cases  of  inter- 
mittent neuralgia,  with  no  perceptible  palliation  of  the  disease. 
The  use  of  the   Eucalyptine  preparations  have  not  been  con- 
fined to    diseases    revuiring    an    anti-periodic.     Gimbert   (loc. 
cit.)  exhibits  and  recommends  the  oil  in  minute  quantities,  as  a 
stimulating  antiseptic,  in  tooth  washes,  gargles,  colly ria,  and  as  a 
dressmg  for  hospital  gangrene,  foetid  discharges  and  suppurative 
fevers,  as  well  as  declaires  it  an  excellent  disinfectant.  ,  For   the 
same  reason,  it  has  been  favorably  noticed  and   used  by  Gubler 
(loc.  cit.),   Cochet  and  Demarquay,  (Ibid)  in  phagadenic  ulcers, 
stomatitis  and  leucorrhoea ;  also,  as  an  astringent  and  haemosta- 
tic^ and  as  a  balsamic   remedy   in  chronic  inflammations   of  the 
air,  and  urinary,  passages. 

Lorinser  (loc.  cit)  and  Herr  Bohn  (loc.  cit.)  both  regard  it  as 
a  fit  remedy  in  hectic  fevers.  The  latter  found  the  tincture 
of  Eucalyptus  vastly  superior  to  quinine  in   some  cases  of  this 

disease. 

Siegen  (Ueber  die  Pharmacologischen  Eigenshaften  von 
Eucalyptus  Glol^ulus  :     Inaugural  Dissertation),  after  an  exten- 

*Non.— Dr.  Henuftnn  Oeflfenger  (see  Amer.  Joiirn.  Med.  Science.  April.  1874)  aescribes 
tvo  species  of  the  Eucalyptus  Globulus.  One  he  calls  E.  Globulus  latifolius,  the  other, 
longifoUus.  His  experiments  demonstrate,  that  there  is  little  or  no  value  in  preparations 
of  the  former,  while  those  of  the  latter  "scarcely  ever  failed."  To  this  difference,  the 
Doetor  "ascribes  the  contradictory  results  obtained  by  various  writers  on  this  subject  ** 
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sive  investigation  of  the  therapeutical  properties  of  Eucalyptol, 
concludes  that  in  large  doses^  it  is  very  beneficial  in  febrile  dis- 
eases associated  with  morbid  conditions  of  the  respiratory  organs; 
and  especially  so  in  pertussis.  To  a  child  of  eight  years^  thus 
affected^  he  gave  fifteen  drops  every  two  hours  with  the  happiest 
effect.  He  also  found  that  it  acted  as  an  anthelmintic  in  several 
cases  to  whom  it  was  given.  M.  Vidau  (Med.  and  Surg.  Repor- 
ter^ Jan.^  1875^)  confirms  the  potency  of  the  oil  as  a  vermicide, 
by  relating;  to  the  Societe  de  Pharmacie,  the  case  of  a  Zouave 
upon  whom  had  been  tried,  ineffectually,  "every  vermifuge  in 
the  dispensary  of"  a  "military  hospital" — among  which,  were 
all  the  in&Uibles — subsequently  relieved  by  enemas  containing 
fifty  or  sixty  drops  of  the  drug,  every  evening  for  eight  days. 

Dr.  McLean  (Practitioner,  Nov.,  1871,)  commends  the  leaves 
made  into  cgarrettes,  or  smoked  in  a  pipe,  with  or  without  to- 
bacco ;  and  where  this  is  impracticable,  inhalation  of  fumes  from 
the  burnt  leaves,  for  dyspnoea  in  thoracic  aneurism,  and  in  car- 
diac asthma.  He  believes — aft«r  sub-cutaneous  injection  of  Mor- 
phia— nothing  is  better  for  "allaying  pain,  relieving  dyspnoea, 
calming  irritation  and  procuring  sleep,  in  patients  suffering  from 
the  distressing  symptoms  induced  by  presure  on  the  vagus  and 
its  branches,  caused  by  aneurisms  rising  out  of  the  chest,"  than 
the  Eucalyptus  Globulus.  For  spasmodic  asthma,  Gimbert  em- 
ploys equal  parts  of  spirits  and  the  liquid  extract,  by  inhalation. 
As  a  topical  remedy  in  neuralgia,  Gimbert  employs  the  essential 
oil  sprinkled  on  flannel,  a  few  drops  at  a  time,  or  a  liniment 
composed  of  eight  grammes  (two  drachms)  of  Eucalyptol  to 
forty  grammes  (ten  drachms)  of  the  oil  of  sweet  almonds. 

A  French  captain  (New  Remedies,  Jan.,  1875,)  unable  to 
abandon  his  pipe,  though  causing  him  much  inconvenience,  and 
impairment  of  health,  has  used  as  antidotal  for  such,  several 
years,  a  few  dried  leaves  of  the  Eucalyptus  with  his  tobacco. 
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Since  that  time,  he  has  experienced  neither  headache,  vertigo 
nor  pain  in  the  stomach.  He  esteems  this  mixture  highly  for 
combating  unpleasant  effects  of  the  pipe,  without  compelling  its 
abandonment. 

ADMINISTBATION. 

"The  oil  (Wood,  loo.  cit. )  offers  the  most  eligible  preparation 
of  the  Eucalyptus :  in  bronchitis,  from  four  to  ten  drops  may  be 
given  in  emulsion  or  capsules,  at  intervals  of  two  or  three  hours; 
as  an  antiperiodic,  from  half  a  drachm  to  a  drachm  may  be  ex- 
hibited, two  or  three  hours  before  the  ^  expected  paroxysm.  The 
saturated  tincture,  from  Australian  or  Algerian  leaves,is  efficient. 
Doee,  a  drachm  to  half  an  ounce. 

Gubler  (loc.  cit.)  prefers  the  pulverized  leaves,  from  one  to 
foar  drachms  daily,  in  intermittents  and  tuberculosis.  He  also 
OSes  an  infusion  or  decoction,  made  with  two  drachms  of  the 
leaves  to  one  litre  (about  a  quart)  of  water. 

[  Burdel  (loc.  cit.)  employs  the  alcoholic  extract  in  pills,  giving 

from  ten  to  twenty  grains  daily :  Talbot  (loc.  cit.)  the  fluid 
extract  in  doses  of  sixty  drops,  every  hour  and  a  half,  in  inter- 
mitting fevers.  Gimbert  (loc.  cit.)  deems  the  oil  or  fluid  extract 
preferable  to  the  powdered  leaves,  for  internal  use.  He  regards 
the  latter  as  being  bulky,  and  difficult  to  digest. 

In  the  foregoing  pages,  the  author  has  endeavored  to  embody, 

k       in  a  manner  as  concise  as  was  thought  compatible  with  precision, 

the  observations  of  those  who    have  investigated  the  subject. 

Studiously  refraining  from   deductions   of  his  own,  he  has  pre- 

sented  such  evidence  as  could  be  gleaned  from  literature  covering 

the  space  since  the  Eucalyptus  has  challenged  attention  from 

modem  therapeutists  and  economists,  that  his  readers  might  be 

the  better  enabled  to  form  opinions  of  their  own,  and  decide  for 

themselves,  what  value,  if  any,  may   be  attached  to,  and  benefits 

derived  from,  the  plant,  under  the  different  headings  into  which 
12 
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its  consideration  has  been  divided.  DiscLuming  any  orginality 
for  himself,  he  craves  the  largest  measure  of  indulgence  where  he 
has  misstated,  or  failed  to  give  due  credit  to  those,  from  whose 
works  he  has  extracted  whatever  of  merit  his  paper  contains. 
With  a  consciousness  of  its  many  imperfections,  the  author  closes 
this  Essay,  believing  that  well  directed  efforts,  however  feeble, 
seldom  fiiil  to  be  duly  appreciated  when  passed  upon  by  liberal 
minded  men. 


REPORT  ON  THE  SCIENCE  AND  PROGRESS 

OF  MEDICINE. 


BY    JNO.    H.   POPE,   Iff.   D.,  CHAIRMAN    OP   COMMITTEE. 


To  enquire  what  progress  Medicine   has   made   since  our  last 
session  is  one  of  the  interesting  and  instructive  duties  connected 
with  our  annual  meetings.      For   this   purpose,  doubtless,  your 
committee  was  appointed.     When  we  say  that  its  duty  is  to  sum 
up,  or  point  out,  the  progress   our  science  has  made,  in   the  last 
twelve-month,  it  will  not  be  understood  that  we  are  able  to  state 
it  with  anything  like  mathematical  precision.     One  year  hardly 
suffices  to  indicate  even  the  tendency  of  medical  opinion  on  de- 
bated problems;  a  decade  scarcely   does  so,  but  in  exceptional 
cases.     There  is  a  striking  and  important  difference,  in  this  par- 
ticular, between  medicine  (strictly  so-called)    and   surgery ;  and 
it  materially  affects  the  comparative  progress  of  the  two  branches 
of  our  great  profession    If  new  surgical  appliances  are  invented, 
the   conditions    affecting    their    application     are     more  easily 
judged  of;  if  a    new    detergent    is    suggested    for  suppurating 
wounds,  the  effects  are  more  readily  compared  with   those  of  the 
old  one,  and  we  are  able  to  fairly  contrast  them.    Give    me 


84 


TEXAS  STATE  MEDICAL  ASSOCIATION. 


salicylic  and  carbolic  acids^  to  test  the  comparative   merits  in  ar- 
resting suppuration — it  is  not  a  very  difficult  matter  to  sielect  two 
wounds,  affected  by  similar  conditions,  and  make  the  application 
of  known  strength  ;  compare   the  notes  of  the  two  ^^ses^    and 
come  to  something  like  a  satisfactory  conclusion.     Not    so  in 
testing  the  ^ects  of  certain  remedies  on  a  given  disease.     In 
the  present  state  of  knowledge,  it  is  impossible  to  say  whether 
the  dose,   in  each  case,  is  the  one  most   effective  in  controllng 
the  disease,  as  it  is  in  that  particular  organism ;  whether,  when 
it  is  given,  it  is  absorbed ;  whether  certain  symptoms  that  arise 
are  a  post  hoc  or  a  propter   hoc   of  the  medicine  administered. 
And  so  I  might  go  on  enumerating  doubts  that  would  arise, 
and  all. of  them  legitimate.     We  see,  at  once,  how  many  repe- 
titions of  an  experiment  are  necessary,  in  the  one  case  as  com- 
pared with  the  other,  before  all  error  can  be  eliminated.     Fol- 
lowing out,  and  applying,  this  same  line  of  thought  to  depart- 
ments of  medicine  other  than  Therapeutics  will  satisfy  us  that 
there  should  be  no  wonder  that  medicine  makes,  seemingly, 
such  slow  progress  ;  and  that  a  year  affords  us  so  little  that  we 
can   point  to   as   steps,   positively  acknowledged  to  be  pro- 
gressive. 

It  is  best  that  medicine,  under  the  circumstances,  should  be 
thus  slow  in  developing  a  new  position.  It  is  a  palpable  truth 
that  nine-tenths  of  the  medical  world  wait  for  the  other  one- 
tenth  to  investigate  for  them  ;  the  majority  blindly  obeys  the 
dictates  of  the  minority ;  and  it  behooves  the  latter,  in  the  in- 
tcrest  of  mankind,  to  be  cautious  what  orders  they  issue.  The 
thoroughly  conscientious  and  scientific  among  them  have  seldom 
disappointed  us.  The  very  potency  of  the  life  of  medicine  lay 
in  the  patient  research  and  faithful  records  of  her  immortal 
father ;   and  since  his  day  those  who  have  strongly  impressed 


SCIENCE   AND   PROGBESS   OF   MEDICINE — POPE.  85 

the  medical  mind  have  followed  the  example  of  this    "divine 
old  man." 

Investigators  in  the  department  of  Physiology  are  no^  as 
earnestly  tiiseussing  the  "Mystery  of  Life,"  as  they  did  when 
Grove,  Mayer  and  others  promulgated  the*  law  of  "Conserva- 
tion of  Energy."    There  are  some  who  still  cling  to  the  doctrine 
of  "vital  action."     These  draw  a  sharp  line,  and  make  the  dif- 
ference absolute,  between  the  living  and  the  non-living  world. 
The  tendency  of  belief,  to-day,  is  decidedly  toward  the  physi- 
co-chemical theory  of  life.     Lionel  Beale  is  conspicuous  among 
the  exponents  of  the  vitalist  doctrine.     He  has  recently  com- 
pleted a  course  of  exceedingly  able  lectures  before  the  Roydl 
College  of  Physicians,  London.     The  basis  of  life  (if  I  may  so 
call  it)  is,    according  to   Beale,  the  structureless,  colorless. 
Bioplasm.    Ka  particle  of  this,  large  enough  to  be  seen  by  the 
aid  of  a  microscope,  is  surrounded  by  a  layer  or  capsule,  such 
layer  is  of  secondary,  formed,  material ;  and  is  dependent  upon 
changes  in  the  bioplasm.     I  will  state,  in- this  connection,  that 
Prof.  Louis  Elsberg,  suggests  that  the  term  bioplasaon  is  ety- 
mologically  more  properly  applied  to  the  colorless,  structure- 
less, primary,  material ;  and  bioplasm  more  properly  expresses 
the  secondary,  formed,  material.     The  vitalists   acknowledge 
that  electro-chemical  changes  play  an  important  part  in  the  de- 
velopment, growth  and  multiplication  of  the  «peci;  but  they 
contend  that,   behind   such  electrical   or   other  currents,  are 
changes  in  the  bioplasm  (according  to   Beale)  that  make  such 
currents  possible ;  and  which   provide  for  their  continuance. 
If  asked,  where  the  life  of  the   bioplasm  begins,  Beale  would 

answer,  "in   its  most   central  centre."     He  attempts  nothing 

farther ;  and  acknowledges  the  impossibility  of  bringing  the 

Jiiind  face  to  face  with  the  actual  first  changes.     Nevertheless, 
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he  still  insists  that  the  cause  is  central.  *'The  power  that  in- 
fluences must  be  more  central  than  the  matter  influenced." 
and  the  forces  act,  not  toward,  but  fi'om,  the  centre. 

The  Physico-chemists  trace  the  activity  of  the  bioplasson  to 
an  external  source— ultimately  the  sun.  The  structureless 
bioplasson  is  conceived  to  be  in  a  state  of  perfect  quiescence  ; 
its  molecules  at  rest,  its  vitality  dormant.  Thus,  it  lies  stored 
with  "potential  energy."  Heat  is  derived  from  the  sun,  and 
applied  to  this  speck  of  bioplasson.  This  thermal  energy  is, 
under  certain  conditions  transformed  into  its  equivalent  of 
electrical,  chemical,  or  other  energy.  Work  is  now  begun  in 
the  little  laboratory ;  the  molecules  are  set  in  motion ;  changes 
take  place  in  the  relations  of  its  atoms ;  the  speck  of  dormant 
bioplasson  nourishes,  grows,  multiplies — in  other  words,  lives. 
The  forces  operate  from  without  toward  the  centre,  not  from 
the  centre  toward  the  environment.         , 

To  even  intimate  the  steps,  according  to  present  belief,  in 
the  differentation  or  growth  of  this  corpuscle  into  a  compli- 
cated organism,  would  occupy  more  than  the  space  allotted  to 
this  report.  I  will  only  say  that  the  tendency  of  opinion  seems 
to  be  growing  stronger,  in  favor  of  the  bioplasson,  as  opposed 
to  the  cell,  theory  of  development. 

The  theory  of  Inhibition  has  been  proposed  to  explain  cer- 
tain phenomena,  connected  chiefly  with  the  circulation.  When 
first  suggested,  its  opponents  called  it  blowing  hot  and  cold — 
to  say  that  excitation  of  nervous  centres  would,  in  one  in- 
stance, increase  the  action  of  the  heart,  and,  in  another,  lessen 
or  inhibit  it ;  in  one  instance  cause  the  arterioles  to  contract, 
and,  in  another,  to  dilate.  But  facts,  for  the  present,  not  ex- 
plainable on  any  other  hypotheses,  strengthen  the  probability 
of  the  existence  of  inhibitory   centres.     It  is   supposed  that 
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ganglia,  distributed  along  the  course,  and  toward  the  extremity, 
of  a  vaso-motor  nerve,  *'have  other  nerves  connected  with 
them,  possessing  an  inhibitory  or  restraining  power  over  the 
generation  or  discharge  of  their  motor  force."  When  the 
heart  would  act  inordinately,  through  some  influence  brought 
to  bear  on  the  motor  centre,  then  this  inhibitory  centre  stands 
ready,  like  a  "better  halT'  of  the  motor  centre,  and  restrains  it* 
When,  for  purposes  of  nutrition  or  something  else,  it  becomes 
necessary  to  have  more  blood  to  a  particular  part,  the  influ- 
ence is  brought  to  bear  upon  the  inhibitory  centre  ;  it  is  stimu- 
lated :  the  motor  influence  is  overbalanced ;  the  tonic  contrac- 
tion  of  the  walls  of  the  arterioles  is  lessened,  and  they  are 
dilated  by  the  pressure  of  the  blood  eurrent.  The  action  of 
many  medicines  is  explained  by  its  stimulating  or  paralyzing 
effects  on  one  or  the  other  of  these  centres. 

*  ETIOLOGY   AND   PATHOLOGY. 

There  is  probably  nothing  of  m<»re  importance  to  us^  as  guar- 
dians of  the  public  healthy  than  a  thorough  study  of  the  pathol- 
ogy of  acute  Infectious  Diseases^   embracing  such  as  Small  Pox^ 
Yellow  Fever,  Cholera,   Typhoid    Fever,  etc.     They  are  more 
formidable,  because  they  tend  to  become  Epidemic,  and  threaten 
whole  communities.      This  class  of  diseases  was,  at  one  time, 
more  feared  than  the  army  of  a  conquered — witness   the  Plague 
of  London.     The  Black  Death  of  the  fourteenth  century  turned 
the  tide  of  civilization  ;  and  historians  recognize  the  pestilences 
as  prominent  forces  in  working  the  downfall  of  Greece  and  Rome. 
And  we  of  to-day,  as  we  grapple  with  the  monsters,  yellow  fever 
and  cholera,  "can,^^  in  the  language  of  a  German  author,  "have 
but  faint  idea,  through  what  we  see  around  us,  of  the  devastation 
that  can  be  accomplished  by  epidemic  diseases,  and  of  the  signi- 
ficance they  have  had    in  the  whole  rise  of  civilization.*^     Such 
soenea  as  fourteen  thousand  dying  at    one  place,  Basle,  were 


88  TEXAS  STATE  MEDICAL  ASSOGtATlOK. 

enough  to  make  men  think,  and  to  recognize  the  importaace  of 
a  more  thorough  study  of  this  class  of  diseases.  The  importance 
increeises  pari  passu  with  the  facility  of  communication  between 
neighboring  and  distant  cities  and  countries.  It  should  stimulate 
medical  men  to  redoubled  exertion — ^the  thought  that  their  old 
duties  become  more  urgent  and  new  ones  press  upon  them  with 
the  advance  of  civilization.  That  much  good  has  been  accom- 
plished by  the  study  of  the  Etiology  and  Pathology  of  Infectious 
Diseases  will  not  be  gainsaid,  when  we  contrast  our  worst  epi- 
demics of  this  century  with  those  of  the  fourteenth,  that  carried 
off  one-third  of  the  entire  population  of  Europe.  We  now  have 
more  correct  notions  of  the  laws  of  their  action ;  and  we  may 
reasonably  hope,  that,  at  no  very  distant  day,  will  have  a 
knowledge  of  their  real  nature  and  cause.  With  microscope  and 
crucible,  investigators  are  earnestly  at  work,  the  wide  world 
over. 

Sir  William  Jenner  has  announced  his  belief,  that  there 
will  never  be  such  a  discovery  as  a  cure  for  an  acute  infectious 
disease,  after  its  action  is  once  established  in  the  system.  That 
is,  no  remedy  will  ever  be  able  to  shorten  the  natural  duration  of . 
such  a  disease  as  Typhoid  Fever.  The  cause  of  the  disease  once 
in  operation,  the  subsequent  phenomena  are  necessary,  and  they 
are  but  indices  of  the  changes  necessary  to  restore  the  body  to 
health.  The  same  high  authority  goes  on  to  say  that,  "though 
the  science  of  medicine  can  never  hope  for  a  cure  of,  it  can  pre- 
vent death  from,  these  diseases,  if  only  the  public  will  appreciate 
correctly  what  medicine  can,  and  what  it  cannot  be  expected  to 
do  in  this  class  of  diseases.'*  To  prevent  diseases  is  surely  as 
worthy  of  our  work,  as  it  would  be  to  cure  them.  But  for  the 
purpose,  it  requires  the  cordial  co-operation  of  the  people. 

The  theory  of  a  contagium  vivum  as  the  case  of  the  acute  In- 
fectious Diseases  is  constantly  gaining  £ivor.     This  doctrine  has 
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risen  and  sunk  and  risen  again^  ^n  the  sea  of  medical  opinion^ 
bringing,  each  time  that  it  comes  to  the  surface,  new  facts  to  buoy 
it  up.  Some  observers  claim  to  have  found  certain  low  organisms 

in  the  blood  of  patients  suffering  with  certain  of  the  infectious 
diseases.  Others  acknowledge  their  presence,  but  deny  their  sig- 
nificance and  say  they  are  accidental.  But,  if  we  remember,  the 
itch  mite,  wnen  first  discovered,  was  said  to  be  an  accidental  ac- 
companiment of  scabies ;  now  it  is  ack^iowledged  to  be  the  sole 
and  sufficient  cause  of  this  disease. 

This  theory  of  a  oontdffium  animatum  was  arrived  at  inductive- 
ly, and  is  found  to  harmonize  with   th6   many  facts  since  discov- 
ered.   One  law  of  this  class  of  diseases    is  specificneas.     Each 
member  of  this  class  is  a  disease  aui  generis.    This  readily  recon- 
ciles with  the  idea  of  a  contagiumvivum;  each  disease  having  for 
its  cause  a  particular  parasite  or  fungus.   There  are  some  of  these 
diseases,  that  in  former  centuries  almost  depopulated  cities,  but 
are  now  scarcely  heard  of.     The  "survival  of  the  fittest"  may  ex- 
plain the  disappearance  of  some  and  survival  of  others;  for  we  can 
Goncieve  that  the  conditions,  upon  which  the    multiplication    of 
the  organisms  depended,  may  have  changed  with  the  progress  of 
civilization.     Again,  there  are  diseases,  known  to  us  of  this  day, 
that  the  ancients  seem  to  have  been  ignorant  of.     Syphilis  is  one 
of  them.    The  believers  in   spontaneous  generation  are  not  at  a 
loss  to  account  for  the  first  case  of  this  disease  on  the  theory  we 
are  discussing.  The  adherents  to  the  doctrine  ^^omne  vivum  ex  ovo^' 
would  explain  it  by  supposing  that  the  germ  of  the  disease  had 
existed  outside  the  human  body,  or,  at  any  rate,  under  conditions 
unfavorable  for  its  propagation.     But  it  is  not  necessary  to  mul- 
tiply arguments  on  the  subject ;  they  are  to  be  found  in  many  of 
the  most  recent  works  on  Practical  Medicine. 

THERAPEUTICS. 

Some   of  the    proposed  new  remedies,  for  the  past  few  years, 

have  disappointed  expectation. 
13 
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Jaborandij  the  new  sudorific^  has  not  fulfilled  promises  made 
for  it.  It  is  costly,  hard  to  obtain  free  from  adulteration,  and 
little  or  no  better  than  other  members  of  this  class  of  medicines. 
Some  claim  for  it  virtues  as  a  galactagogue. 

Propyllamin  has  several  records  in  its  favor,  as  a  remedy  in 
acute  rheumatism.  Benzoate  of  lAthia  is  also  recommended,  in 
gouty  and  rheumatic  affections,  by  several  high  authors.  ScUicine 
and  Salicylio  acid  are  the  latest,  and  probably  the  i;nost  strongly 
recommended,  remedies  for  acute  rheumatism.  Some  give  the 
Salicylic  acid  in  seven  grain  doses  every  hour,  until  the  pain  is 
relieved.  Nothing  more  unfavorable  follows  such  doses,  than  a 
burning  sensation  in  the  stomach  and  probably  some  griping.  A 
reliable  remedy  for  this  disease  is  much  wanted ;  and  we  should 
apply  the  crucial  test — the  bedside — to  these  and  all  o^her  new 
remedies,  before  pronouncing  for  or  against  them. 

Nitrite  of  Amyl  is  represented  as  the  most    appropriate  anaes- 
thetic, in  cases  of  weak  heart   action  and  great  debility,  where 
chloroform  would  be  dangerous.     On  the  other  hand,  there  is  an 
able  defense  of  chloroform,  (as  compared  with  all  other  anaesthe- 
tics, in  every  case  where  such  a  remedy  is  needed,)  in  a  lecture  re- 
cently delivered  by  Dr.  McLeod,  of  Edinburg.     He  claims,  that, 
if  we  understand  before  hand  the  effects  of  the  substance  on  the 
various   vital   organs,  and   attend  closely  to  its  administration, 
there  is  seldom  occasion  for  death  on  account  of  it.     In   a  very 
large  private  and  hospital  practice,  extending  over  a  period  of 
many  years.  Dr.  McLeod  has  never  had  a  death  from  chloroform, 
when  administered  under  his  immediate  supervision. 

The  medical  journals  contain  many  cases  of  reputed  success 
with  Oroton  Chloral  Hydrate  in  facial  neuralgia.  We  have 
several  times  given  it  freely,  in  this  common  trouble,  but  have 
always  found  it  inferior  to  Chloral  Hydrate. 

The  class  of  Disinfectants  grow  in  importance,  as  the  prophy- 
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laxis  of  disease  is  more  studied.  Carbolic  acid  still  holds  the 
first  position  here.  Its  offensive  odor  is  the  principal  objection  to 
its  extensive  use  in  the  sick  room^  hospital  or  street.  Salicylic 
add  has  the  reobmmendation  that  it  is  practically  odorless.  But 
it  is  not  so  powerful  a  disinfectant^  and  hence  not  so  well  adapted 
for  use  on  a  large  scale.  It  is  admirably  suited  to  the  sick  room 
of  patients  attacked  with  diphtheria^  dysentery,  cholera^  etc.  It 
will  also  probably  prove  "serviceable  in  preserving  water  on  long 
sea  voyages.''  Kolbe  has  found  that  one  part  of  this  acid  will 
keep  two  thousand  parts  of  "pond  water,  in  casks,  perfectly 
fresh,  four  weeks,  in  a  warm  room."  It  has  been  used  internally 
in  various  affections,  as  rheumatism,  dysentery,  etc.  It  is  per- 
fectly innocuous  in  quantities  of  23  grs.  per  day  for  two  days, 
according  to  Kolbe's  experiments  on  himself. 

A  new  kind  of  poultice  has  been  suggested  by  the  Paris  chem- 
ist, Lelievre.  "The  substance  is  extracted  from  the  Fucub 
Cri^pus,  and  can  be  preserved  in  sheets  like  paper."  For  use,  a 
piece  of  suitable  size  is  cut  and  dipped  in  warm  water  ;  it  swells 
rapidly,  softens,  and  can  be  applied  immediately.  MM.  Jules 
Lefort,  Gosselin,  Verneuil  and  Dumarquay,  who  have  used  it, 
praise  the  substance  highly,  claiming  for  it  the  following  advan- 
tages over  ordinary  poultices  of  linseed  meal :  that  it  does  not 
slip  from  its  proper  position  ;  -has  no  unpleasant  odor ;  does  not 
soil  the  linen,  and  can  be  used  over  again  many  times. 

EledricUy  is  being  more  rationally  applied  of  late  years  ;  the 
means  of  applying  it  made  more  accessible  to  the  profession,  and 
it  bids  fair  to  occupy  a  permanent  place  as  a  diagnostic  and 
therapeutic  agent.  One  of  the  important  applications  of  this 
agent  is  to  excite  contractions  of  the  relaxed,  inert,  uterus, 
after  labor,  when  the  hemorrhage  seems  to  threaten  life. 

Pfieumaiomeiry  is  attracting  attention  in  this  country  and 
Europe ;  the  methods  of  applying  are  being  simplified  and  cheap- 
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ened^  and  there  is  a  probability  of  its  being  made  accessible  to 
most  practitioners.  Various  apparatuses  have  been  suggested,  hut 
the  one  known  as  Waldenburg's  seems  to  have  most  fiivor.  The 
very  best  authorities  speak  in  high  terms  of  the  use  of  condensed 
and  rarefied  air  (by  means  of  the  Pneumatic  Cabinet),  in  treat- 
ment of  Emphysema,  Chronic  Bronchitis  and  other  obstinate 
lung  affections.     ^'The  inhalation  of  condensed  air  increases  the 

pressure  and  afflux  of  blood  in  the  aortic  system,  impedes  the 
flow  of  the  blood  from  the  veins  into  the  right  heart,  thereby 
lessening  the  amount  of  blood  in  the  lungs."  This  insVumeut  is 
also  thought  to  be  the  best  means  of  testing  the  capacity  of  the 
lungs — an  important  object  in  connection   with   Life  Insurance. 

The  use  of  cold,  in  the  treatment  of  Hyperpyrexia,  is  recom- 
mended by  such  high  authority,  that  we  should  be  emteldened 
to  try  it  oftener  than  we  do.  It  is  claimed  that,  in  Pleuritis  and 
Pneumonitis,  the  application  of  cold  to  the  chest  lessens  the  pain 
and  suffering,  and  is  grateful  to  the  patient. 

The  very  best  judges  assert  that  Brandos  method  of  treating 
Typhoid  Fever,  by  cold  baths,  improves  the  respiration,  and  in- 
creases the  vigor  of  the  heart  contractions ;  that  the  secretions 
reappear,  the  tongue  gets  cleaner,  and  thirst  and  meteorism  lessen. 
One  suspicious  point,  however,  is  that  Dr.  Brand  insists  that  he 
cures  all  of  his  patients  by  this  method.  Still,  the  statistics 
given  by  Wunderlich,  Jurgensen,  Liebermeister,  and  others  show 
the  mortality  to  be  much  less,  when  the  disease  is  treated  by  this 
method,  than  the  average  under  other  methods  of  treatment.  The 
baths  should  be  begun  early  in  the  disease,  and  kept  up  until 
convalescence  is  established.  Sometimes,  treatment  will  require 
from  fifty  to  two  hundred  baths.  The  fever  will  still  run  its 
twenty-one  days,  but  the  suffering  will  be  less,  convalescence 
shorter,  complications  avt)ided — "except  an  abundant  crop  of 
boils.'*  Bedsores  are  never  seen.  So  say  the  most  favorable  reports. 
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On  the  other  hand^  it  has  been  observed  that  hemorrhage  and 
Deuralgias  are  more  frequent  accompaniments  of  this  method 
than  of  any  other.  Dr.  Blanc^  of  the  Britisli  army,  has  pub- 
lished some  observations  that  go  to  show  that  this  treatment  is 
still  more  efficacious — ^the  duration  of  the  disease  being  shorter — 
where  the  antiseptic  treatment  is  combined  with  Brand's  method. 

Ergot  IB  proving  to  be  one  of  the  most  reliable  remedies  in  the 
pharmacopcea,  and  its  application  in  disease  is  yearly  extending. 
Auy  one,  who  has  fairly  tried  it  must  acknowledge  its  power  as  a 
hsemostattc,  when  internally  administered.  It  has  proven  to  be 
excellent  in  Diobetes  Insipidus — in  short,  wherever  there  is  in- 
dication for  stimulating  the  contraction  of  the  arterioles. 

The  root  of  the  Cotton  Plant  is  now  officinal  and  has  been 
found  applicable  as  a  substitute  for  Ergot  in  almost  all  cases. 

TarperUine  is  highly  spoken  of,  in  Ziemmsen's  great  works,  as 
a  topical  application  in  severe  cases  of  Erysipelas.  So  also  are 
hypodermic  injections  of  Carbolic  acid  around  the  seat  of  Ery- 
sipelatous inflammation.  In  place  of  using  Carbolic  acid  hypo- 
dermically,  Dr.  Jocobi,  of  New  York,  recommends  a  mixture 
of  Carbolic  acid  and  Oleic  acid,  to  be  rubbed  on  like  an  oint- 
ment. Oleic  acid  has  been  found  to  penetrate  the  skin  very 
readily.  This  property  of  Oleic  acid  suggests  further  e^^tension 
of  its  usefulness,  e.  g.  in  the  administration  of  quinine,  in  many 
cases  of  Malarial  Fever,  where  the  stomach  will  not  retain  it ; 
also  in  administering  it  to  children,  where  the  taste  of  the  medi- 
cine  and  tender  years  of  the  patient  render  its  exhibition  so 
difficult. 

Byp^dermic  Medication  is  becoming  yearly  more  popular,  and 
the  time  is  not  far  distant  when  no  physician^s  armamentarium 
^lUbe  considered  complete  without  the  Hypodermic  Syringe, 
The  most  recent  application  of  this  instrument  is  for  the  purpose 
of  giving  nutritious  substances.  Some  of  the  experiments  recently 
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published  are  interesting  on  this  point.  Cod  Liver  oil  is  consid- 
ered the  substance  best  adapted  to  this  plan.  Considerable  quan- 
tities of  it  can  be  inserted  into  the  connective  tissue^  without 
evil  consequences ;  and  the  biliary  constituents  of  the  oil  are  an 
advantage  toward  its  assimilation.  The  denionstration  of  the 
feasability  of  this  means  of  nourishing  the  body  would  create 
quite  a  sensation  in  the  medical  world. 

Sulphate  of  Atropia,  in  doses  of  the  one  one  hundred  s^nd 
twentieth  of  a  grain,  given  hypodermically,  has  been  found  very 
efficacious  in  arresting  night  sweats.  $  \ 

It  has  been  proposed  that  the  official  (officinal)  names  of 
many  medicines  be  changed,  so  as  to  conform  to  the  advances  in 
chemical  science.  For  example,  what  used  to  be  written  Potas- 
sae  Chloras  must  now  be  Potassii  Chloras  ;  for  advanced  Chem-  . 
istry  applies  all  the  oxygen  to  the  acid  and  leaves  the  base  a 
simple  metal — not  the  oxide  of  a  metal  as  heretofore.  So  with 
other  compounds  of  like  nature.  This  change  is  proper,  and 
should  be  promptly  seconded  by  the  practitioner  in  his  prescrip- 
tion writing. 

We  are  aware  that  this  Report  is  not  an  exhaustive  treatise 
on  any. branch  of  the  subject  discussed,  but  partakes  of  the  na- 
ture of  ^n  essay — indicating  the  present  status  of  medicine  on 
certain  important  points,  and  suggestive  of  the  tendency  of 
medical  opinion.  We  trust  we  have  said  enough  to  show  that 
the  science  of  medicine  is  making  progress.  There  are  some 
who  even  practice  medicine,  and  yet  deny  that  it  is  progressive ; 
and  they  point  to  the  rise  and  fall  of  the  many  theories  to  sus- 
tain their  position.  But,  to  us,  such  men  seem  more  like  the 
child  who  looks  to  the  rapid  swaying  of  the  pendulum,  instead 
of  the  slowly  moving  hand  on  the  dial-face,  for  proof  of  the 
progress  of  Time. 

The  Science  of  Medicine  is  Progressive.     It  has  followed,  in 
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its  development,  the  course  of  every  other  science,  for  example, 
Astronomy  or  Greology.  First,  superstition,  in  great  part ;  then 
the  records  of  fitcts — deductions  of  principles  and  laws  there- 
from ;  disputes  about  these ;  elimination  of  error ;  and  finally, 
one  by  one,  the  truths  established  with  mathematical  certainty. 
If  one  will  but  trace  the  striking  similarity  between  the  advance 
of  medicine  and  of  the  universally  acknowledged  sciences,  he  can 
no  longer  doubt  that  it  too  is  advancing  toward  established  truth — 

" That  far  off  divine  event, 

To  which  the  whole  creation  moves." 

In  closing  its  report,  your  committee  begs  leave  to  offer 
what  they  believe  to  be  an  important  and  practical  suggestion. 
The  study  of  the  nature  of  Infectious  Diseases  offers  a  fine 
field  for  medical  investigators.     It  should  particularly  interest 

I 

us  of  the  interior.  For  here,  in  comparatively  small  and  isolated 
towns  and  cities,  we  may  hope  to  see  every  step  of  an  epidemic, 
and  be,  thereby,  enabled  to  study  its  mode  of  spreading.  The 
important  bearing  a  more  thorough  knowledge  of  these  diseases 
would  have  on  the  question  of  quarantine  and  sanitary  law,  geur 
erally,  is  patent  to  every  physician.  The  many  facts,  already 
recorded  and  accumulated,  are  chiefly  from  hospitals  and  decimat- 
ing epidemics  in  large  cities.  The  observers  form  but  a  small 
squad,  in  the  great  army  of  medical  men — the  more  honor  to 
them;  and  the  observations  were  made  where  it  is  impossible  to 
trace,  with  any  certainty,  the  steps  of  an  epidemic.  Every  lover 
of  the  profression  of  medicine  should  be  a  careful  observer  and 
an  accurate  recorder  of  his  obervations.  The  blanks,  now  pub- 
lished for  this  purpose,  render  this  duty  light,  compared  with 
what  it  used  to  be.  Yet,  most  of  us  are  derelict  in  this  very 
important  matter ;  and  we  can  hardly  compute  how  much  such 

neglect,  on  the  part  of  the  mass  of  medical  men,  contributes  to 
the  struggle  medicine  has  to  make  in  her  efforts  to  advance.  We 
leave  to  the  physician  of  the  metropolis  the  study  of  disease^  and 
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are  satisfied  with  obtainiDg  our  knowledge  second  hand ;  notwith- 
standing our  opportunities  are  often  better  than  his.  If  each  of 
us  would  do  his  best,  and  were  but  half  as  earnest  in  his  w^ork, 
as  was  Harvey,  or  the  Hunters,  or  McDowell,  or  Anstie,  we  have 
no  doubt  many  truths,  now  unrecognized,  wovild  be  established, 
concerning  specific,  as  well  as  other  diseases ;  many  things  now 
only  probable,  be  rendered  certain ;  and  medipine  make  more 
rapid  steps  toward  her  true  position  with  the  van  of  Science. 


REPORT  ON  GYNECOLOGY. 


BY     THOMAS     D.     WOOTEN,    M.    D.,    CHAIRMAN    OP     COMMITTEE. 


The  marked  attention  and  interest  given  within  the  last  few 
years  to  diseases  peculiar  to  women,  coupled  with  the  advances 
made  in  the  physical  diagnosis  and  surgical  treatment  of  the 
same,  have  contributed  to  impress  the  public  professional  mind 

with  the  idea  that  Gyncecology,  properly  so-called,  is  of  very  re- 
cent origin,  and  that  we,  to-day,  as  a  profession,  are  far  ahead  of 
our  predecessors  in  this  branch  of  medical  science.  Upon  a  closer 
retrospect,  however,  we   find   many    of  our  most  vaunted  diag- 
nostic agencies,  and  the  most  valuable   contributions  to  modern 
GynsBcology,  to  be  but  a  ^revival  of  means  known  to  writers  of 
a  past  age.     The  vaginal  speculum  was   in   use   in  the  first  and 
second   centuries,   as   referred   to  by  Galen,  Celsus  and  others. 
Thirteen  hundred  years  ago,  Aetius  wrote  on  Gynsecology,  and 
speaks  of  the  use   of  the  speculum,  sponge-tenta,  the  sound  for 
replacing  the  uterus,    medicated    pessaries,    vaginal    injections, 
caustics  for  ulcer  of  the  cervix,  dilatation  for  uterine  stricture, 
periuterine  cellulitis,  etc.     The  ancient  Greek  physicians  used  air 
pessaries.     There  is  at  Naples,   in  preservation,  a  bivalve  uterine 
speculum,  taken  from  the  ruins  of  the  city  of  Pompeii,  not  very 
unlike  those  in  use  at  the   present  day.     The  uterine  speculum 
was  well  known  to  Ambrose  Pare  and   Scultetus.      Hippocrates 
and  writers  of  his  day  allude  to  the  use  of  the  uterine  sound. 

I  make  mention  of  these  facts,  without  entering  more  minutely 

into  the  history  of  the  subject,  to  indicate  that  Gynsecology  has 

a  literature  ancient,  if  not  -  renowned ;  and  to  show    that    our 
14 
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present  knowledge  on  the  subject  is,  in  the  main,  but  a  revival, 
improvement,  and  utilization  of  means  long  known  to  medicine 
The  investigation  of  this  subject  recalls,  with  forcible  signifi- 
cance, the  proJ)osition  promulgated  by  Aristotle^  two  thousand 
years  ago,  tHkt  ^'probably  all  art  aud  all  wisdom  have  often  been, 
already,  fully  explored,  and  again  quite  forgotten/'  To  illustrate 
by  how  weak  a   tenure   professional  knowledge  is  held,  and  ho^w 

soon  even  an  important  discovery  msly  fall  into  disuse,  I  can- 
not do  better  than  refer  you  to  Dr.  Sims'  operation  for  vesico- 
vaginal fistula,  which  gave  such  merited  reputation  to  his  name. 
The  operation  was  described  and  practiced  twenty  years  before, 
and  in  that  brief  space  was  forgotten,  and  revived,  and  ac- 
credited as  a  new  and  original  operation. 

However,  it  requires  but  a  casual  investigation  of  the  subject 
of  Gynsecology  to  give  satisfactory  and  conclusive  evidence,  to 
even  the  most  incredulous  mind,  that  the  medical  profession  of 
to-day  have  ample  and  sufficient  reason  for  self-gratulation ;  if 
not  so  much  in  the  claim  of  priority  of  discovery,  at  least  in  the 
practical  utilization  and  jierfection  of  agencies  and  means,  already 
discovered  to  it  by  those  illustrious  names  which  have  gone  be- 
fore. While  we  cannot  question  the  feet,  that  the  speculum, 
uterine  sound,  sponge-tents,  and  several  of  the  diseases  connected 
with  the  uterus  were  not  unknown  to  the  physicians  of  even  a 
remote  period,  yet  it  is  abundantly  evident  that  the  true  diag- 
nostic value,  nature^  and  importance  of  these  agencies  and  dis- 
eases were  but  feebly  understood  and  appreciated  by  them.  To 
the  physicians  of  the  nineteenth  century  is  due,  in  a  very   large 

degree,  the  present  status  of  Gynaecology. 

I  shall  not  occupy  your  time,  even  if  it  were  consonant  with 
the  limits  assigned  this  report,  by  attempting  even  a  concise  his- 
tory of  the  rise  and  progress  of  modern  Gynaecology  ;  but  shall 
be  content  to  offer  a  few  thoughts,  having  reference  to  the  more 
practical  bearings  of  the  subject. 
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Near  the  close  of  the  last   century,    the    advanced    views  of 
Grarangeot  and  Astruc,  of  France,   and    Clark,   Hamilton    and 
Denman,  of  £ngland,  gave  indications  of  the  era  that  was  about 
to  dawn.   In  the  beginning  of  the  present  century,  the  field  was 
most  prominently  occupied  by  Sir  Charles  Clark  aud  Gooch,  of 
England,  and  Lesfrance  and  Recamier,  of  France.    To  Becamier 
is,  perhaps,  due  the  credit  of  giving    its  intrinsic  importance  to 
the  use  of  the   speculum,     as  his  publications   in  1818,  on  that 
subject,  exerted  great  weight  toward  a  recognition  of  the  practi- 
cal utility  of  that  instrument.      He  was  likewise  among  the  first 
to  advocate  the  use  of  the  uterine  sound  and   curette,  and   to 
no  other  name  does   modem  Gynaecology  owe  a  greater   debt, 
as  there  is  probably  no  other  which  has   contributed  so  largely 
toward  the  present  advanced  status  of  that  department  of  med- 
ical science.     At  that  early  day,  Gynaecologists   were   divided 
into  two  parties.     In  France,  the  local  uterine  trouble  was  dis" 
posed  to  be  regarded  as  essentially  the  disease,  while   in  Eng- 
land, the  tendency  was  to  regard  the  local   trouble   as   a   con- 
comitant of  a   constitutional   derangement.     Hence  arose  the 
diversity  of  opinion  in   respect  of  treatment,  the  influence  of 
which  hag,  perhaps,  not  yet  ceased  to  be  felt  by  the  profession. 
The  great  advantages  offered  by  the  use  of  the  speculimi,  both 
'  as  an  aid  to  diagnosis,  and  a  means  of  treatment,  soon  secured 
rapid  advancement  in  the  science.     The  application  of  leeches 
to  the  cervix  was   advocated   hi  1826.     The  uterine  sound  was 
fully  introduced   to  the   profession,   in   France,   in  1828,  by 
Samuel  Lair.     M.  Melier,  in  1832,  urged  the  use  of  medicated 
injections  into  the  cervix,  and  medicated    dossils  of  lint  locally 
applied  through  the  vagina.      These   measures,  however,  had 
been   previously  suggested   by  Astruc  and  other  writers.     To 

Sir  James  Simpson  is  due  the  credit   of  bringing   into  promi- 
nence  and  more .  fully  utilizing  some  of  the   most  important 
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means  of  diagnosis — particularly  the  urterine  sound,  dilatation 
of  the  cervical  canal  by  sponge-tents,  etc.  His  papers  on  pelvic 
cellulitis,  haematocele,  uterine  flexions,  etc.,  were  most  inval- 
uable acquisitions   to  the  literature   of  the  subject,  and  had  a 
wide-spread  influence.     Dr.   Bennett,  of  London,  was  almost 
equally  prominent,  as  a  leader  of  the  professional  mind,  in  the 
rapid  advances  that  were  being  made  in  this  important  branch 
of  medical  science.     No  work   on  the  subject  of  Gyneecologj" 
had  a  wider-spread,  or  stronger,  influence  in  moulding  profes- 
sional opinion,  than  his  book  on  uterine  hiflammation.     He  in- 
sisted  most  strenuously,  that  inflammation  was  the  prime  mor- 
bific cause  of  all  uterine  affections,  that  displacements,  ulcera- 
tion, menstrual  troubles,  leucorrhoea,  etc.,  were    but  results. 
He  also  maintained  that,  in  the  large  majority  of  cases,  the  in- 
flammation  was  confined  to  the  cervix,  and  needed  but  the  use 
of  strong  caustics  for  it«  relief.  These  very  decided  views  led  to 
much  controversy  and  discussion,  which,  doubtless,  contributed 
very   much  to  the   enthusiastic  investigation  and  research  of 
that  day.     Dr.  Bennett's  more   recent  views,  as  expressed  be- 
fore the  British  Medical  Association,  in  1870,  contain  a  material 
modification  of  those  embodied  in  his  work  of  1845,  and  cor- 
respond more  nearly  with  the   present  rational   and   accepted 
veiws  on  the  subject.     The  pathological  idea  embraced  in  Ben-" 
nett's  works,  is  a  very  old  one — runs  back  even  to  the  Greeks 
— and  has,  to-day,  a  very  strong  hold  on  the  professional  mind. 

A  second  party  have  maintained  that  the  greater  part  of  all 
uterine  troubles  have  their  origin  in,  and  are  dependent  upon, 
constitutional  derangements,  and   require   only  constitutional 

treatment  for  their  relief.     Dr.  Tyler  Smith  and  others,  of  this 

school,  have  contended  that  leucorrhoea  arises  from  glandular 

inflammation,  causes  granular  degeneration  of  the  part*,  and  is 
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the  source  of  many  uterine  troubles.  Many  distinguished 
names  in  the  profession  have  maintained,  and  still  hold  by  the 
opinion,  that  all  the  uterine  derangements  have  their  origin  in 
displacements. 

Other  pathologists  look  to  ovarian  inflammation  as  the  most 
Sequent  source  of  uterine  derangements,  by  virtue  of  the  very 
close  sympathetic  relation  subsisting  between  the   uterus  and 
ovaries,  and  they  consider  the  relief  of  the  latter  to  be  the  es- 
sential indication  of  cure.     With  such  a  conflict  and  variety  of 
pathological  ideas  as  guides  to  curative  indications,  it  is  not  at 
all  astonishing  that  we  to-day  have  such  a  diversity  of  opinion 
among  the  profession  in  regard  to  therapeutic  indications.  The 
enthusiasm,  inspired  by  the*  discussion  of  these  several  antago- 
nistic views,  contributed,  without  doubt,  to  the  advancement  of 
Gynaecology,  by  stimulating  investigation  and  research.      The 
continual  strife  betAveen  these  rival  and  opposing  schools,  be- 
ing thus  an  essential  feature   in   the  progress  of  this  branch  of 
medical  science,  the  study  and   collation   of  these   researches 
and  of  the  different  pathological  ideas,  successively   presented 
and  championed  by  the  contending  parties,  are  essential  to  the 

present  thorough  practical  knowledge  of  the  subject. 

The  inflammatory  theory  was  the  one  most  generally  ac- 
cepted in  the  early  part  of  this  century.  Discarding  the  heroic 
caustic  treatment,  advocated  by  Dr.  Bennett,  excluding  the 
prejudicial  opposition  to  the  use  of  pessaries  under  any  circum- 
stances, and  recognizing  the  timely  and  judicious  use  of  uterine 
supports,  and  the  morbid  sequences  of  displacements — these 
may,  I  believe  be  taken  as  the  most  salient  points  in  the  gen- 
erally  accepted  doctrine   of  treatment,  among  the  profession, 

at  the  present  time.     There  are,  however,   not  wanting  many 

distinguished  writers,  who  advocate  the   opinion  that,  in  the 


102  TEXAS   STATE   MEDICAL   ASSOCIATION. 

large  majority  of  cases  of  uterine  derangements,  displacement 
is  the  prime  and  original  cause  ;  that  engorgement  and    irrflam- 
mation  are  but  sequences,  and  that  thd  treatment   consists ,  es- 
sentially, in  correcting  the  mal-position.      Velpeau  maintained 
this  view  of  the  subject.     The  student  of  to-day,  in  prosecut- 
ing his  investigations   on  the  subject  of  uterine  disease,  meets 
with  much  to  confuse  his  mind,  and  involve  in   perplexity    the 
results  of  his  labor.  This  is  due  to  the  want  of  determinateness 
in   our  present   nomenclature   of  the  subject.     Take,  for  in- 
stance,  the   uterine   condition,   ordinarily   termed    "Chronic 
Parenchymatous  Metritis."    He  will  find  dome  of  the  most  dis- 
tinguished and  prominent  writers  of  the  day  rejecting  this  ap- 
pellation, and   insisting   that  some  of  the  essential  elements  of 
inflammation  are  wanting  in  the   disease   under   consideration. 
They,  therefore,  insist  that  the  term  employed  is  vague  as  ap- 
plied to  this  uterine  condition,  and  should  be   expunged  from 
the  vocabulary   of  uterine  diseases.      They  contend  that  per- 
verted alteration  of  the  vascular  tissues,  resulting  in  exudation 
of  liquor  aanquinis^    is   essential   to  the  inflammatory  process ; 
and  such  perverted  alteration  being  absent  in  this  instance,  the 
term  used  is  a  misnomer.    They  have  consequently  substituted 
and  employed  various  others,  as  expressive  of  the  pathological 
condition  which   obtains,   in   this   particular   uterine   disease. 
Dr.  Peasley  uses  the  term  **Congestion  ;"Lesfranc,  ''Engorge- 
ment ;"  Hodges,  ''Irritable  Uterus  ;"  Klob,  "Habitual.  Hyper- 
emia ;"  Kowisch,  "Infarction ;"  Carl  Shroeder,  "Hyperplasia ;" 
Thomas,  "Areola  Hyperplasia."     The  phenomena  and   conse- 
quent  changes,  resulting  from   traumatic  inflammation  of  the 
uterus,  or  from  the   inflammation   following  the  puerperal  state, 
are  different  from  the  sequences  and  phenomena  attending  that 
form  of  uterine  disease  attempted  to  be  designated  under  the  ap- 
pellatioDS  above  named.     This  consideration  leads  us  to  jconclude 
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that  true  "Chronic  Parenchymatous  Metritis"  is  of  rare  occur- 
rence, and  is  certainly  not  identical  with  that  pathological  con- 
dition, whose  presence  is  a  never-failing  accompaniment  of  in- 
flammation proper,  as  applied  to  other  organs.  A  satisfactory 
solution  of  this  complex  question^  however^  is  still  in  abeyance^ 
and  it  is  extremely  difficult  to  differentiate  the  v\ews  of  the  vari- 
ous writers  on  the  subject,  owing  to  their  conflicting  terminol- 
ogy.  That  ever-recurring  and,  as  yet,  inadequately  answered 
problem — what  is  Inflammation  ? — is  the  constant  preventive  of 
a  final  adjudication  of  the  matter,  and  tinges  with  vagueness  and 
uncertainty  all  terms  based  upon  its  present  incomplete  solution. 

Leaving  out  of  account  the  inflammatory  changes  consequent 
upon  child-birth,  Acute  Endo-metritis  is  a  disease  of  unfrequent 
occurrence.     It  is  most  apt  to  occur  during  the  menstrual  period, 
from  exposure  to  cold,  and   from   the  operation  of  other  causes 
interfering  with  the  normal   state   and  healthy  functions  of  the 
uterus.     The  catamenial  period  is  one  of  local  excitation  of  the 
womb  and  other  sexual  organs,  and  any  additional  excitement  or 
irritation   may   produce  Acute   Endo-metritis.     This  disease  is 
characterized    by    the    well-known    changes    peculiar  to  acute 
catarrh  of  the  other  mucous  membranes.      No  especial  treatment 
is  indicated,  other  than  perfect  quietude  and  rest,  and  the  avoid- 
ance of  every  source  of  irritation ;  local  blood-letting  is  also  of 
potent  value  when  the   uterus  is  much  swollen.     Acute  Endo- 
metritis may  pass  into  the  chronic  stage,  and  the  latter  is  the  dis- 
ease to  which  I  desire,  more  particularly,  to  direct  attention. 

Chronic  Endo-metritis,  or  Catarrh  of  the  uterus,  is  of  frequent 
occurrence,  and,  like  metritis,  it  has  received  various  appellations. 
The  leucorrhoeal  or  catarrhal  discharge,  attendant  upon  this  dis- 
ease, WSU9  for  a  long  time  regarded  as  eihanating  alone  from  the 
vagina.  It  has  been  decided  now,  however,  that  vaginal  catarrh, 
existing  by  itself,  is  of  rajre  occurance.      It  is  a  much   disputed 
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question  which  is  the  more  frequent  catarrh — that  of  the  mucous 
membrane  of  the  corpus,  or  that  of  the  cervix.     West  and  others 
maintain  the  former  position^  viz  :  that  catarrh  of  the  body  of 
the  uterus  is  most  common  ;  while  others  regard  it  as  very  rare 
I  think  it  is  evident^  however,  that  the  cervix  is  most  frequently 
the  seat  of  the  disease.     The  two  are    frequently  combined^  the 
body  alone  being  seldom  the  seat  of  catarrh.     When  both  corpus 
and  cervix  arc  involved,  however,  the  former  gives  greater  gravity 
to  the  disease.     The  etiology  of  catarrh  of  the  mucous  membrane 
of  the  uterus  clearly  indicates  that  weak,  scrofulous,  chlorotic 
women  are  most  predisposed.     Cold   and  .moisture  are  firequeut 
exciting  causes ;  in  fact,  all  influences  operating  to  produce  flax- 
ion  of  the  blood  toward,  and  its  stasis  in,  the  uterus,  &vor  the 
disease.     The  pathological    changes    incident    to    this  trouble, 
whether  local  in  the  body  or  cervix,  or  both,   I  will  not  in  this 
short  report  attempt  to  trace  and  define.     The  morbid  sequences, 
however,  which  follow  in  its  train,  are  of  such  importance  as  to 
claim    especial  attention,   in  order  to  proper  treatment.     While 
uterine  catarrh  does  not  immediately  endanger   life,     yet   the 
drain  and  loss,  incurred  through  hemorrhage  and  other  discharges, 
have  a  most  pernicious  influence*  upon   the  general  health ;  con- 
tributing to  make  this  disease  a  very  Pandora's  box,  from  which 
to  derive  all  those  troublesome,  though  often  petty  ailments  inci- 
dent to  females,   and  demanding  the  daily  attention  of  the  prac- 
titioner.    Prophylaxis    and  the  observance  of  proper  hygienic 
rules  are  important  in  the  treatment  of  this  disease.     Constitu- 
tional   treatment  cannot   be    over-estimated,  in    view   of   the 
fact  that  the  disease   may  be  the  result  of  chlorosis,  scrofulosis, 
anssmia,  insufficient  nourishment,  etc.,  and  may  often  be  removed 
without  local  means.     It  is,  however,  to  the  local,  topical   treat- 
ment that  we  would  now  confine  our  attention. 
Scarification  of  the  vaginal  portion,  in  the  first    stage    of  the 
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diaeafie,  will  often  relieve  the  swollen  hypersemic  condition  of  the 

mttcous  membrane.  When  blennorrhagia  or  metrorrhagia  exists 
from  a  granular  condition  of  the  mucous  membrane^  direct  local 
treatment  is  rendered  eminently  necessary. 

Crayons^  composed  of  tragacanth  and  tannin^  as  recommended 
by  Beoqueral  and  Rodier,  at  one  time^  were  very  popular: 
Nitrate  of  silver,  in  this  form,  has  enjoyed  even  greater  rep- 
utation, being  usually  combined  with  nitrate  6f  potash  to  render 
it  less  friable.  The  crayons  were  passed  into  the  cavity  of  the 
uterus,  and  permitted  to  dissolve  in  contact  with  the  diseased  sur- 
&ce.  They  were  rendered  partially  inert,  by  being  surrounded  by 
albuminates.  Intra-uterine  injections  have  been  in  use,  at  dif- 
ferent  periods,  from  the  days  of  Hippocrates,  now  enjoying  great 
popularity,  and  again  falling  into  disuse.  Recently  their  use  in 
Corporeal  Endo-metritis,  has  been  warmly  discussed.  They  form 
a  very  efficient  means  of  combating  the  disease  ;  but  owing  to 

>'  the  serious  and  sometimes  fatal  effects  following  their  use — such 
as  uterine  colic,  shock,  or  peritonitis,  etc., — ^they  have  become  less 
popular.  The  manner  in  which  these  injections  may  produce 
the  above  serious  results,  has  been  a  subject  of  warm  controversy; 
whether  the  fluid  passes  into  the  peritoneum  by  the  propulsive 
force  of  the  current,  by  contraction  of  the  womb,  or  by  ciliary 
action,  or  whether  the  injected  liquid  may  not  produce  metritiij 

^  and  the  inflammation  spread  to  the  adnexa  and  peritoneum,  or 
irritation  of  the  uterine  supei'ficies  cause  pain,  shock  and  col- 
lapse— these  are  among  the  mooted  queries  on  this  subject.  Be 
the  verdict  what  it  may,  intra-uterine  injections  incautiously  used 

I  are  unsafe.     Inhere  are  not  wanting,  however,  distinguished  ad- 

vocates of  their  use,  who  maintain  that,  with  due  precaution, 

much  good  and  no  evil  will  result.     They   insist  that  favorable 

i 

cases  should  be  selected — such   as  are  free  from  inflammatory 
complication  of  the  uterus  itself,  or  its  appendages.  There  should 
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be  free  exit  for  the  fluid,  either  by  use  of  double   canula,   or  by 
previous  dilatation  with  sponge-tents,  (the  latter  to  be  preferred); 
only  a  small  qifantity  of  fluid    should    be    used  ;  it    should  be 
warm  and   slowly   injected    from   a  small  syringe,  with  nozzle 
shaped  like  the  uterine  sound,  and  having  the  bulb  pierced    with 
numerous  small   openings ;  the   instrument  should  be   carefully 
filled  so  as  to  contain  no  air,  and  when  flexion   or  other  obstruc- 
tion exists,  resuctiqn  of  the  fluid  should  be  made.     A  number  of 
difierent  fluids  have  been  employed  in  these  injections ;  usually, 
however,  it  is  either  tinct.  of  iodine,  or  a  solution  of  the  chloride 
of  iron,  acetate  of  lead,  nitrate  of  silver,  carbolic  acid,  tannin  or 
alum.     There  being  other   means  of  applying  remedies,  equally 
efficient  and  much  safer  than  by  injections,  Prqfs.    Thomas   and 
Barnes  are  fully  justified   in    condemning  the  use  of  the   latter. 
Among  the  former  may  be  mentioned   cauterizing  the   cavity  as 
first    performed    by  Recamier  with  the  ordinary  porte  cauatique 
or  Lente's  probe,  by  painting  over  the  parts  with  solution,  or  by 
ointments  left   to    melt   in  nfero.     The  last  named  is  a  favorite 
mode  of  application,  and  may    be  used  with    several  substances 
by  means  of  an  ointment  syringe.     Leute's  syringe  is  a  good  one 
for  the  purpose. 

Medications  may  as  eircctually  be  applied  by  using  pledgets  of 
cotton  ;  first  dilating  by  means  of  sponge-tfents  and  cleansing  the 
cervix  with  cotton  swabs  or  speculum  syringe,  after  which  a 
properly  shaped  probe  is  lightly  wrapped  with  cotton,  dipped  into 
the  fluid,  and  carried  up  to  the  fundus.  It  is  there  retained  for 
a  few  seconds,  or  the  cotton  my  be  left  in  the  cavity  for  a  longer 
time.  A  solution  of  chromic  acid,  nitrate  of  silver,  tine,  of  iod., 
zinc,  copper,  the  per-sulphate  of  iron  and  others  may  be  used  in 
this  way,  and  even  pure  nitric  acid  has  been  successfully  applied 
by  the  same  means.  Intra-uterine  scarification  has  been  em- 
ployed  in  this  disease,  but  is  not  regarded  with  favor.     When 
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the  granulations  npon  the  mucous  surface  are  large,  or  when  mu- 
cous cysts,  or  mucous  polyps  exist,  they  may  be  successfully  re- 
moved with  Sims^  or  Recamier's  curette,  by  scraj)iug  oflFthe  ex- 
crescent fuDgosities. 

The    galvanic    cantery    is    the    most    energetic    application. 
Spiegelburg  has  resorted  to  it,  and  considers  it  free  from  danger. 
Where  the  catarrh,  or  granular  degeneration  is  confined  to  the 
cervical    canal,   the   greatest   benefit   will    be  derived  from  the 
sponge-t^nt,  as  well  from  its  direct  local  effect   as   from   its  in- 
fluence in  dilating  and  preparing  the  canal  for  the  application  of 
other  agents.      I  am  in  the  habit  of  introducing  a  sponge-tent, 
well  prepared,  in  the  evening,  and   removing  it  next  morning; 
carefully  cleansing  the  parts  and  applying  cl>romic  acid  by  means 
of  a  properly  curved  probe,  wrapped  with   cotton,  and  dipped 
into  a  solution  of  the  acid  of  the  strength   of  3j  to  3j  of  water. 
The  acid  should  be  brought  in  contact  with  the  entire  diseased 
surface,  any  excess  carefvilly  sponged  away,  and  a  dressing  of 
cotton  soaked  in  glycerine  applied  to  the  parts.       Nitrate  of  sil- 
ver, applied  with  Lente's  probe  may  be  used,  if  preferred.  Iodine, 
carbolic  acid,  persulphate  of  iron,  sulphate  of  cnppfer,  zinc,  tan- 
nin, acetate  of  lead,  nitric  acid,  or  acid    nitrate  of  mercury  may 
be  applied  in  the  same  way  with  a  probe   and  cotton.      Chromic 
acid,  first  recommenced   by   Dr.   Si  ins,  I  believe  to  be  the  most 
satisfaatory  agent  of  the    class,    lotiving  the  parts  in  a  better 
condition  after  a  cure  is  effected  ;  in  .which  respect,  it  is  much  to 
be  preferred  to  nitrate  of  silver.     This  mode  of  application  by 
probe  and   cotton   is  most   satisfactory  in  all  medication  of  the 

cervical  canal,  and  is  recommended  by  Sims  and  others.  Medi- 
cated sponge-tents  are  also  a  favorite  mode  of  application  with 
some  Gynaecologists.  , 

These  several  methods  of  application  furnish  us  with  resources 
sufficient  to  permit  the  abandonment,  without  serious  loss,  of  the 
more  dangerous  mode  of  intraruterine  injections. 
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In  severe  aggravated  cases  of  granular  cervical  disease^  in 
w^h  the  ftabothian  follicles  are  much  involved^  their  removal 
isf  the  most  favorable  and  expeditious  mode  of  procedure.  This 
may  be  accomplished  by  the  use  of  the  curette — ^a  method  less 
liable  to  result  in  constriction  of  the  o«  than  removal  by  cauteries. 

Within  the  last  few  years,  very  rapid  advances  have  been  made 
in  the  surgical  treatment  of  the  diseases  of  women.     Under  the 
auspices  and  leadership  of  Simpson,  Wells,  Brown  and  Clay,  of 
England,  Esmarch,  Ulrich,  Schroeder  and   Heger,  of  Germany, 
and  Sims,  Thomas,  Atlee,  Emmett,  Bozeman,  Peaslee,  Kimble 
and  Dunlap,  of  this  country,  many  of  the  unfortunate  conditions 
of  women,  heretofore  regarded  as  without  the  bounds  of  surgical 
skill  and  genius,  have  been  brought  within  the  curative  domain 
of  the  Gynaecologist.      Ovariotomy,  ruptured  perineum,  vesico- 
vaginal  fistula,  i- constriction  or  tortuosity  of  the  cervical  canal, 
prolapsus  uteri,  etc.,  are  now  constantly  performed,  and  the  un- 
happy subjects  of  these  maladies  relieved  from  the  ikte  which 
must  have  inevitably  awaited  them  a  few  years  ago.  While  then, 
various  operations  are  now  practiced  with  great  skill  and  success, 
much  to  the  honor  and  credit  of  the  profession,  some  of  the  more 
heroic  operations,  a  few  years  ago  in  vogue,  and  performed  upon 
the  mouth  and  neck  of  the  womb,  have  been  abated  in  their  se- 
verity and  are  not'so  vigorously  resorted  tq  as  formerly. 

The  subject  of  uterine  displacement  is  one  of  such  general  in- 
terest as  to  deserve  a  passing  notice  in  this  report.  The  literature 
of  the  subject  is  confined  mainly  to  the  present  century,  since  the 
absence  of  Gynaecological  examinations  in  the  earlier  history  of 
medicine  precluded  the  possibility  of  any  definite  or  comprehen- 
sive knowledge  of  displacements  of  the  uterus.  Their  true  na- 
ture and  importance  were  not  recognised  until  the  more  perfect 
utilization ^of  the  speculum,  sound  and  other  means  of  diagnosis 
familiar   to  modern  Gynaecology.     The  etiology  of  uterine  dis- 
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placemeats  is  of  special  interest  to  the  southern  phyisioian^  for 
I  am  convinced  that  oar  cliamate   predisposes  to  this  trouble. 
The  predisposing  causes^  usually  recognized^  are  parturition,  en- 
feebled muscular  condition,  and  the  sedentary  habits  of  indolence 
and  inactivity.    The  exciting  causes  may  be  enumerated,  as  those 
influences  which  increase  the  weight  of  the  uterus,  those  which 
force   the  fundus  uteri  backward  or  forward,  and  those  which 
weaken  the   uterine  supports,  or  drag  upon  the^  fundus  either 
forward  or  backward.     The  removal  of  the  predisposing  and  ex- 
citing causes  .will  not  usually  restore  the   mal-position,  the  dis- 
ease having  attenuated  and  lengthened  some  of  the  uterine  sup- 
ports by  the  continual  tension,  while  others  have  shortened  and 
contracted.     Hence  arises  the  necessity  of  not  only  removing  the 
causes,  but  of  replacing  and  keeping  in  position  the  uterus  until 
the  supports  have  resumed  their  disturbed  functions.      It  cannot 
be  denied,  however,   that  there    are  cases  of  displacement  in 
which  general  treatment  will  give  satisfactory  results ;  but  these 
constitute  a  very  small  minority   of  the  cases  demanding  treat- 
ment, and  consist  of  such  only  as  are  dependent  upon  a  flaccid 
state  of  the  uterine  tissues,  and  appertain  to  chlorotic,  delicate 
and  otherwise  atonic  patients.     In   such  cases,  by  strengthening 
the  whole  organism  by  chalybeate  tonics,  by  cold  and  medicated 
baths,  and  with  an  observance  of  the  proper  hygitenic  rules,  at 
the  same  time  suplementing  this  general  treatment  with   local 
means,  such  as  the  cold  douche,  cauterization  and  astringent^n- 
jectioDs',  a  cure  may  be  expected.      I  would  also  further  suggest, 
that  a  degree  of  strengthening  effect  upon  the  tissue  of  the  womb 
may  be  expected  from  the  internal  nse  of  ei^t. 

The  most  efficient,  and  the  safest  means  recognized  for  «plac- 
ing  the  womb,  is  by  the  hands.  The  accepted  mode  of  manipu- 
lation I  need  not  here  describe.  The  position  of  the  patient  may 
be  upon  the  back,  or  knee  and  elbow,  as  the  nature  of  the  dis- 
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placement  may  require.     The  adjustment  may  be  aided  by  intro- 
ducing the  finger  into  the  rectum,  and  supporting  the  cervix  with 
the  thumb  in  the  vagnia.     In  case  of  fietilure  by  these  means,  re- 
course may  be  had,  for  adjustment,  to  the  uterine  staff.     Tf,  how- 
ever, tlie  uterus  is  tied  down  and  fixed  by  adhesions^  the  employ- 
ment of  the  staff  is  a  dangerous  exjJeriment.      Its  use  is  not  free 
from  danger   in   any  condition,  and   should  always  be  attended 
with  great  care  and  gentleness.      The  lateral  movement  should 
always  be  made  with  the  handle,  not  with  the  point  of  the  staff, 
and  the  hinged  staff  is  always  to   be  preferred.     A  simpler  and 
safer    means  than  the  sound  is  by  the  use  of  the  intra-uterine 
pessary,   as   described  by  Schroeder.     The    mal-position  of  the 
uterus  having  been  corrected,  our  greatest  difficulty    is '  in   main- 
taining it  in  position.     The  inquiry  naturally    occurs,  what  are 
the  best  means  for  accomplishing  that  end?     The  endless  variety 
of  the  innumerable  appliances,  brought  to  the  notice  of  the  med- 
ical profession,  in  the  last  quarter  of  a  century,  under  the  vague 
title  of  pessaries,  uterine  supporters,  etc.,  have  contributed  to  ex- 
alt this  natural  and  apparently  simple  question,  into  the  realm 
of  vexed  and  unsettled  problems.  • 

In  retroversion,  Dr.  Hodge's  Jever  .pessary  is  probably  more 
efficient  than  any  other  kind  of  vaginal  support  which  has  fallen 
under  our  notice.  The  closed  lever,  with  single  or  double  curve 
is  preferable  to  the  open  lever.  His  flexible  pessaary,  made  of 
co^er  wire,  covered  with  rubber,  has  the  advantage  of  being 
moulded  to  suit  any  case,  which  is  a  point  gained.  That  Hodge's 
pessary  corrects  displacement  by  acting  as  a  lever  in  raising  the 
fundus,  is  not  fully  accredited.  Shutze's  pessary,  of  recent  in- 
troduction, for  treatment  of  retroversion,  is  highly  commended, 
but  is  probably  not  to  be  preferred  to  Dr.  Hodge's.  There  has 
not  yet,  so,  far  as  I  know,  been  made,  a  vaginal  pessary  for  antie 

flexion,   which  gives  satisfactory  results.     ^I  have  found  Prof. 
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Thomas*,  occasionally,  to  act  well,  but  usually,  as  is  the  case  with 
all  others  I  have  tried,  it  gives  great  pain,  and  cannot  be  borne 
for  any  length  of  time.  Pessaries  for  displacements  requiring 
external  support  are  not  regarded  with  favor.  In  all  cases  in 
which  they  are  admissible,  the  intra-uterine  pessaries  give  the 
most  satisfactory  results — es^ially  in  flexions.  I  say  fleadons, 
because  simple,  uncomplicated  version  seldom  exists  without  un- 
due weight,  or  inflammatory  thickening,  for  the  relief  of  which 
other  treatment  is  required. 

After  the  tissues  have  returned  to  a  comparatively  healthy 
condition,  if  the  womb  does  not  recover  and  retain  its  natural 
position,  the  intra-uterilie  pessary  may  be  used  with  good  results. 
If,  however,  in  version,  the  attempt  to  reduce  the  engorgement 
is  inefiectual,  and  the  worst  symptoms  are  produced  by  the  mal- 
position, or  extreme  mobility  of  the  swollen  womb,  we  may  cor- 
rect them,  until  the  reduction  of  the  weight  and  swollen  condi- 
tion can  be  accomplished,  by  the  use  of  the  rubber-ring  pessary. 

The  intra-uterine  pessary  should  be  light,  and  is,  perhaps,  best 
made  of  ivory  or  hard  rubber.  The  stem  should  be  well  rounded 
and  not  long  enough  to  touch  the  fundus  ;  the  knob  in  the  vagina 
should  be  round,  smooth  and  not  too  small.  The  introduction 
of  this  pessary  converts  a  flexion  into  a  version,  and  this  latter 
may  be  corrected  by  introducing  w^ads  of  cotton  between  the 
ball  and  the  anterior  or  posterior  wall  of  the  vagina.  The  use 
of  the  intra-uterine  pessary  is  not  unattended  with  danger,  "Ihe 
avoidance  of  which  requires  circumspection  and  care.  If  the 
uterus  is  tied  down  by  adhesions,  its  use  is  not  admissible ;  neither 
should  it  be  used  in  an  inflfaramatory  condition  of  the  uterus  or 
any  of  the  adjacent  organs.  After  the  introduction  of  the  intra- 
uterine pessary,  the  patient  should  be  confined  to  the  bed  for 
several  days. 

The  attempt  to  relieve  version,  or  flexion  by  surgical  means, 
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as  proposed  by  Sims,  Lowenthal  and  others,  has  not  proven 
satisfactory,  yet  they  are  fully  justifiable,  when  other  means 
&il  to  give  relief.  Surgical  means  have  also  proved  futile  in 
prolapsus  of  the  womb.  The  partial  relief  afforded,  however, 
is  often  a  sufficient  warrant  for  resorting  to  such  measures. 
Koeberle  has  proposed  the  heroic  measure  of  laparotooiy,  and 
fixing  the  uterus  in  the  lower  angle  of  the  incision,  but  no  one, 
so  far  as  I  know,  has  followed  this  heroic  method. 

The  subject  of  iumorSy  both  ovarian  and  uterine,  is  one  that 
has  received  much  attention  by  Gynaecologists,  in  the  last  quarter 
of  a  century.     Great  advances  have  been  achieved  in  this  depart- 
ment of  the  science,  from  every  point  of  view,  and  especially  in 
diagnosis  and  treatment.     But  for  the  fact  of  having  already  ex- 
tended this  report  beyond  proper  limits,  I  would,  in  connection 
with  this  subject,  report  two  cases  of  Ovariotomy,  I  have  had 
occasion  to  perform  since  my  "Report  on  Surgery,"  before  this 
Association,  at  the  last  annual  meeting.     Both  of  the^se  cades  pre- 
sent points  of  interest.     The  respective  ages  of  the  patients  were 
42  and  30  years ;  the  tumors  weighing  40  and  34^  pounds  each. 
At  some  future  period,  I  hope,  with  your  indulgence,  to  present  a 
detailed  account  of  the  operations  and  treatment.     Since  the  re- 
port on  surgery  above  referred  to,  nothing  of  special  interest  has 
been'  developed  in  regard  to  ovarian  disease. 

The  treatment  of  fibroid  tumors  has  recently  elicited  such  in- 
terest that  it  will,  perhaps,  be  expected  that  this  report  should 
make  some  reference  to  the  subject.  The  objects  of  medication 
present  themselves  in  a  four-fold  aspect,  or  rather,  the  curative 
indications  are  of  a  four-fold  character :  to  restrain  the  growth 
of  the  tumors,  to  prevent  hemorrhage,  to  promote  absorption  or 
calcification,  and  to  promote  extrusion.  How  far  the  object  6i 
these  several  indications  of  treatment  have  been,  or  may  be,  at- 
tained by  the  means  and  agents  now  used  and  recommended,  is. 
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rendered  questionable  by  the  very  etiology  and  nature  of  fibroid 
tumors   themselves.      Take^  for  example,  Ergotine,  an  agent  to 
whose  curative  properties  our  attention  has  been  especially   di- 
rectedy  by  numerous  reports  in  the  medical  journals,  fevorable  to 
its  special  action  on  these  tumors.      In  the  first  place,  only  such 
cases  as  are  seemingly  benefited  are  heard  from ;  its  failure  to 
give  relief  is  seldom  reported.      Another  difficulty,  arising  from 
the  nature  of  fibroids  themselves,  which  'renders  uncertain  a  judg- 
ment on  the  effects  of  the  agents  employed  in  treatment  is  this  : 
tumors  are  of  extremely  slow  growth,  requiring  a  considerable 
time  to  make  them  appreciable,  and  when  they  reach  a  certain 
size  they  exhibit  but  little  tendency  to  increase  ftirther,   even 
without  treatment.     In  a  great  many  instances,  after  reaching  the 
climactic  period,  they  show  an  inertness  and  even  retrogression. 
They  are  frequently  not  brought  to  our  notice  until  that  period 
has  been  reached,  or  is  nearly  approaching,  and  the  treatment 
may  be  merely  coincident  with,  not  conducive  to,  the  natural  ten- 
dency toward  cure.     These  suggestions  are  presented  for  the  rea- 
son that  I  believe  the  constitutional  effects  of  internal  remedies, 
in  this  disease,  have  been  over-estimated.     While  Ergotine  and 
other  agents  may  feebly  aid  in  the  natural  process  of  cure,  they 
are  neither  very  potent  nor  much  to  be  relied  upon.   With  a  view 
to  promote  absorption,  bi-chloride  of  mercury  has  been  highly  ex- 
tolled by  Wells ;  Simpson  thinks  well  of  the  bromide  of  potas- 
sium.   Where  there  are  frequent  hemorrhages,  McClintock  lauds 
the  chloride  of  calcium,  first  introduced  by  Rigby,  in    1846.     It 
is  difficult  to  understand  why  fibroid  tumors  should  have  greater 
elective  affinity  for  calcium  than  is  possessed  by  the  other  fibrous 
tissues  of  the  human  organism ;  and  if  the  affinity  is  common 

to  them  all  in  an  equal  degree,  the  use  of  calcium  only  helps 

calcareous  degeneration  of  the  heart  and  vessels — an  evil  always 

to  be  guarded  against.    Ergot  is  given  with  a  view  to  the  extru- 
16 
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sion  of  the  tumor,  as  well  as  with  reference  to  the  blood  supply 
to   the   heart.      Strychnia,    quinia,    turpentine,    digitalis,   lead, 
opium,  gallic  acid,  Indian  hemp,  etc.,  have  been  recommended  as 
hemostatics.     Local  styptics  are  most  to  be  relied  upon  to  check 
hemorrhage.     Perchloride  and  persulphate  of  iron,  chromic    and 
nitric  acids,  and  iodine  are  the  best  agents  of  the  class.      I>iia- 
tation  of  the  cervical  canal  by  spouge*-tents  is  recommended   by 
Baker  Brown,  Bomen,  Nelatou  and  others.     It  not  only  has  the 
effect  to  check  hemorrhage,  but  materially  modifies  the  nutrition 
of  fibroid  tumors,  so  as  to  check  their  growth  and  favor  their 
extrusion.  Should  dilatation  fail  of  itself  to  arrest  hemorrhag^e, 
it  prepared  the  way  for  the  internal   application  of  styptics, 
which  may  be  carried  up  to  the  bleeding  point  with  the  probe 
aild  cotton.     These  tumors  may  be  enucleated,  when  they  pre- 
sent themselves   within  the  uterus,  eitiier  by  the  hands   or 
ecraseur.     Incisions  are  also  made  down  upon  the  tumor  and 
portions  gouged  out,  with  a  view  of  aiding  in  their  extrusion 
and   destruction.      Gastrotomy,   for  tiie   removal   of  fibroid 
tumors,  I  referred  to  in  a  former  report,  and  the  experience  of 
another  year  has  given  additional  weight  and  pertinency  to  the 
opinion  therein  expressed. 
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THEREFROM. 


BY   W.    J.    BURT,   M.    D.,   CHAIRMAN   OF   COMMITTEE* 


At  the  session  of  this  Association,  held  in  Austin,  Texas, 
April,  1875,  I  was  appointed  chairman  of  a  committee  to  re- 
port on  the  above  subject. 

Ethnology  is  divided  into  two  principal  departments — the 
Beientific  and  historic.  Under  the  former  is  comprised  every- 
thing connected  with  the  natural  history  of  man  and  the  funda- 
mental laws  of  living  organisms  ;  under  the  latter,  every  fact 
in  civil  history,  which  has  any  beai:ing  upon  the  question  of 
races,  their  moral  or  physical  peculiarities,  or  interblending 
of  the  primary  divisions  of  the  human  family. 

The  origin  of  the  varieties  of  the  human,  races  is  not  con- 
nected by  any  natural  or  logical  necessity  with  their  original 
unity.  The  fact  of  their  original  unity  may  be  infallibly  cer- 
tain, while  the  time  and  circumstances  are  enveloped  in  mys- 
tery ;  for  no  fact  in  the  natural  world  is  more  inexplicable  than 
the  diversity  of  form  and  color  in  the  human  race.  This  re- 
port, however,  only  contemplates  the  characteristic  differences 
existing  between  the  negro  and  white  races. 
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The  question  at  onoe  arises,  have  the   negro  and  Caacasian 
descended  from  the  same  parents  ?    I  answer,  that  history  lias 
failed  to  prove  to  the  contrary,  but   demonstrates  clearly  that 
man  is  everywhere  the  one  identical  species.     Profane  and  sa- 
cred history  trace  up  all  the  nations  of  the  earth,  like  streams, 
to  a  common  fountain  and  place— that  fountain  in  the  family^  of 
Noah.  I  am  aware  a  few  ''so-called  scientists"  have  spent  much 
time  in  trying  to  refute  this   statement,   and  have  developed 
much  ingenuity  and  sophistry  in  their  efforts.     But  when  this 
question  is  brought  down  to  its  last  analysis,  the  origin   of  the 
negro  is  from  one  of  four  sources  :      1st.    He  is  a  new   ereaJtion 
since  the  flood.    2nd.  He   has  been  changed  by  climate  and  cir- 
cumstances. 3rd.  He  is  developed  from  lower  organisms;   or  4th, 
he  is  the  result  of  Grod's  direct  interposition.  We  believe  he  is  not 
a  new  creation ;  for  neither  history  nor  tradition  give  any   ac- 
count  of  any  •creation  since  the  flood ;  God  had   finished  his 
work  sixteen  centuries  before  it.     Has  climate   produced  this 
change?     Carefully  peruse  Egyptian,  Chaldean,  Assyrian  and 
Grecian  histories,  and  search  remotest  antiquity  with  her  hiero- 
glyphic symbols  ;  and  climate,  with  all  her  intrinsic  forces,  has 
never  produced  this  fundamental  change.    Run  back  history  for 
one,  two,  yes,  for  three  thousand  years,  and  there   is   not  an 
authenticated  case. 

It  is  but  reasonable  to  suppose,  if  climate  had  anything  to  do 
in  changing  the  Caucasian  into  a  negro  in  remote  antiquity,  it 
would  continue  to  make  them,  out  of  such  abundant  material 
and  under  such  favorable  influences.  But  history  and  obser- 
vation fail  to  inform  ns  of  such  changes  now ;  climate  and  the 
sun's  rays  may  have  produced  a  diversity  of  color,  but  it  is  not 
possible  to  attribute  the  thick  lips,  projecting  os  calcis  sud  con- 
formation of  the  cranium  and  pelvis  to  these  influences. 
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The  recondite  causes  of  race,  culture,  moral  influence  and 
climate,  all  combined,  have  utterly  failed  to  develop  the  negro 
and  give  him  that  philosophic  disquisition  and  seductive  elo- 
quence, which  place  the  white  man  above  all  created  intelli- 
gence.  A  little  common  sense,  oozed  out  through  the  pores 
of  history,  puts  a  positive  denial  to  the  statement,  that  cli- 
mate, with  all  its  influences,  has  or  can  so  change  the  anatomy 
and  physical  qualities  of  man. 

Has  the  negro  been  developed  from  lower  o^^ganisins  f  Messrs. 
Tyndall,  Huxley  &  Co.,  by  their  development  theory,  say  that 
he  has  been  evolved  and  developed  by  some  intrinsic  or  ex- 
trusive force  to  his  present  existence,  from  generic  elements. 
But  these  gentlemen  have '  failed  to  prove  by  any  facts  that 
species  are  convertible  ;  and  that  nature  has  powers  sufficiently 
strong  to  change  the  generic  elements  «nd  forces  of  the  ova  of 
one  order  of  animals  into  another.  They  have  not  been  able  to 
develop  a  monkey,  much  less  a  man,  from  this  prolific  pro- 
toplasm. 

Then,  if  the  negro  is  not  a  new  creation  since  the  flood,  and 
has  not  been  developed  by  climate,  or  evolved  from  protoplasm, 
it  follows  that  there  is  but  one  solution  to  the  question ;  that 
this  change  in  color  and  physical  conformation  was  caused  by 
God^s  direct  interposition  in  the  family  of  Noah  or  Ham.  It  is 
no  more  unreasonable  to  believe  that  God  interposed,  contrary 
to  natural  laws,  to  produce  this  change,  just  after  the  flood,  to 
carry  out  his  purpose  in  giving  a  name  and  a  people  adapted 
to  all  portions  of  the  earth,  than  that  he  caused  a  flood  to  cover 
the  loftiest  mountains  fifteen  cubits  high,  which  destroyed   all 

living  beings,  except  those  in  the  Ark.     This  was  God's  direct 

interposition,  contrary  to   the   laws   of  nature.     It  is  clearly 

shown  by  mathematical  computation  that,  if  all  the  waters  on 
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the  earth  and  in  it,  and  if  all  the  vapour  that  surrauiidB  it  was 
condensed,  the  whole  combined  would  not  be  enougli  ivater  to 
produce  such  a  flood.  Yet  the  statement  of  Moses  is  accepted 
as  true,  and  no  man  dares  question  it. 

Whilst  animals  are  of  distinct  species,  in  the  diflferent  zoolog- 
ical provinces  to  which  they  belong,  man,  notwithstanding'  the 
diversity  of  races,  constitutes  but  one  species  over  the  whole 
earth.  In  this  respect,  man  appears  an  exception,  as  a  being 
in  this  creation,  of  which  he  is,  at  the  same  time,  the  object 
and  the  end 

It  is,  therefore,  evident  that  the  white  and  negro   belong  to 
'  the  same  species,  but  difierent  races,  with  marked  peculiari- 
ties.    Furthermore,  these    distincti&ns   have  existed   through 
the  centuries  since  the  flood,  and  what  the  negro  was  in  his  es- 
sential attributes^  in  the  plains  of  Shinar^  or  in  the  valley  of   the 
Nile,    he    is,    in  rare    perfection,    to-day ;    and    stands  before 
us,  in  vivid  form  and  unique  figure,  a  faithful  representative  of 
his  race.     What,  then^  are  these  diflerences  in  the  two  races^  as 
they  now  exist  ?     For  there  is   a  just   and  geometrical  arrange- 
ment, and  proportion  of  the  several  parts  of  the  body  of  the  two 
races,  to  its  several  destinations,  offices  and  iui\otions. 

The  physical  outlines  of  the  negro  difler  from  the  white,  in 
his  wide,  flat  nose,  flattened  temples,  protruding  under  jaw, 
wedge-shaped  pelvis,  flat,  spongy  feet,  protruding  o«  calcis,  small 
Gastrocnemii,  convex  Tibia,  longer  arms,  as  compared  with  the 
legs,  woolly  hair,  narrow  waist,  widened  chest,  pouting  lips  and 
black  skin. 

Dr.  Samuel  P.  Logan,  in  his  osteological  admeasurements  of 
the  bones  of  the  upper  and  lower  extremities  of  the  two  races, 
gives  an  anatomical  difference  which  cannot  possibly  be  influ- 
enced by  external  agencies.  The  relative  length  of  the  bones  of 
the  extremities  and  the  relation  between  their  proximal  and  dis« 
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tal  segments  are  characteristic.  For  example^  the  Humerus  is, 
relatively  to  the  Radius,  nearly  one  inch  longer,  and  the  Femur 
is,  relatively  to  the  Tibia,  nearly  1^  inches  longer,  in  the  white 
man  than  in  the  negro ;  or,  to  express  it  differently,  in  the  white 
man,  the  Humerus  is  nearly  four  inches  longer  than  the  Radius, 
while  in  the  negro  it  is  less  than  l^ree  inches,  and  the  Femur  is 
nearly  four  inches  longer  than  the  Tibia  in  the  white,  and  is  only 
about  2§  inches  longer  in  the  negroi  Another  fact,  developed  by 
these  measurements,  is  that  in  the  white  race  the  Fibula  is  longer 
than  the  Tibia,  while  in  the  negro  it  is  shorter. 

These  instructive  admeasurements  give  us  this  scientific  fact : 
that  the  length  of  Tibia,  compared  to  the  length  of  the  Femur 
and  Tibia  combined,  averages  about  43  per  cent,  in  the  white, 
and  46  per  cent,  in  the  negro ;  and  that  the  length  of  the  Radius, 
compared  to  the  length  of  the  Humerus  and  Radius  combined,  is 
about  40  per  cent,  in  the  white,  and  43  per  cent,  in  the  black. 
So  that,  with  two  of  the  long  bones  of  either  extremity,  we  can 
pretty  clearly  designate  the  race  to  which  they  belong.  This 
greater  length  of  the  bones  of  the  distal  segments  is  a  condition 
approximative  to  that  found  in  animals,  next  below  man  in  the 
zoological  scale.  Dr.  A.  McDowell,  during  the  recent  war,  made 
frequent  post  mortem  examinations  on  the  bodies  of  white  and 
colored  troops.  He  tells  [us  that,  while  the  chest  measurements 
were  AiU  (up  to  the  army  requirements),  he  found  the  lungs  al- 
ways lighter  and  smaller  than  in  the  same  sized  chest  of  the 
white.  But  the  most  marked  difference  existed  between  the  size 
of  the  Uver  and  spleen  :  the  liver  was  comparatively  larger,  while 
the  spleen  was  much  smaller,  in  the  negro.  May  we  not,  on  this 
&ct,  base  the  reason  why  the  negro  is  less  susceptible  to  malari- 
ous disease  ? 

But  the  chief  and  most  important  anatomical  distinction  exists 
in  the  cranium  and  brain.     The  Caucasian  skull  is  of  an  oval  or 
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elliptical  shape,  with  no  excessive  prominences,  and  of  a  symmet-- 
rical  form ;  while  the  negro's  skull  is  of  an  oblong,  compressed 
form,  flattened  laterally,  the  temporal  muscles  rising  high  on  the 
parietal  bones ;  the  cranial  bones  harder,  thicker  and  stronger. 
The  prognathous  skull  is  remarkable  for  the  large  development 
of  the  parts  connected  with  th»  organs  of  smell. 

The  nasal  aperture  is  broad,  allowing  a  larger  sur&ce  for  the 
distribution  of  the  olfactory  nerves ;  hence  their  sense  of  smell 
is  more  acute.  Dr.  8.  6.  Morton  has  examined  critically  over 
six  hundred  crania  of  the  two  races,  and  has  probably  the  largest  { 
collection  in  the  world.  He  speaks,  therefore,  authoritatively. 
He  says :  ''The  condyloid  processes  of  the  occipital  bone,  in  the 
negro,  are  generally  divided  by  a  transverse  groove  into  two  dis- 
tinct articular  plates,  and  gives  this  as  an  evidence  of  their  inferi- 
ority, and,  by  analogy,  nearer  relation  to  the  lower  animals. 
Another  interesting  fact  is  the  position  of  the  foramen  magnum. 
In  the  negro,  it  is  further  back  in  the  occipital  bone,  and  with 
a  less  projection  of  the  bone.'' 

Dr.  Morton  took  great  pains  to  ascertain  the  absolute  and 
relative  capacity  of  the  crania  of  the  two  races  and  of  the  higher 
order  of  animals.  He  places  the  average  capacity  of  the  cranium 
of  the  white  man  at  92  cubic  inches ;  the  average  capacity  of  the 
negro  at  83  cubic  inches ;  the  highe  rorder  of  orang-outang  and 
chimpanzee  at  from  16  to  24  cubic  inches. 

This  difference  in  the  cranial  capacity  of  the  two  races  amounts 
to  9  cubic  inches,  while  the  difference  between  the  negro  and 
highest  order  of  animals  is  the  astonishing  amount  of  59  cubic 
inches ;  which  fact  should  forever  put  at  rest  the  question  of  the 
near  relationship  of  the  negro  and  orang-outang. 

If  a  line  be  drawn  from  the  articulating  surfaces  of  the  occip- 
ital condyles,  along  the  floor  of  the  nostrils,  and  be  intersected 
by  another  line  touching  the  most  prominent  parts  of  the  fore- 
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bead  and  superior  maxillary  bone^  this  intersected  angle  is  called 
the  fiicial  angle.  This  facial  angle  is  said  to  be  the  typical  ex- 
pression  or  exponent   of  the  relative  strength  of  the  physical 

and  mental  factors. 

» 

Taking  this  as  true^  we  learn  that  the  facial  angle  in  the 
Caucasian  is  about  eight  degrees  larger  than  in  the  negro,  and, 
as  a  consequent  fact,  the  brain  of  the  negro  is  about  one-eighth 
less  in  size,  weight  and  superficial  feet.  From  these  data  we 
draw  three  important  deductions : 

1st.  That  the- size  and  weight  of  the  brain  will  be  found  to  in- 
crease with  the   angle  of  the  face  to  the  axis  of  the  body. 

2nd.  The  facial  angle  increases  in  proportion  to  the  expansion 
of  the  cranium,  with  a  diminution  of  the  facial  bones. 

3rd.  The  mental  manifestation  and  power  have  a   direct  rela- 
tion to  the  angle  above  indicated. 

Without  noticing  other  anatomical  peculiarities,  we  close  this 
part  of  our  subject  by  stating  that  the  great  fault  of  human 
philosophy  is  its  haste  to  unravel  and  explain,  without  waiting 
for  the  plodding  searches* of  science  ;  so  that  the  immense  extent 
of  our  ignorance,  compared  with  that  of  our  knowledge,  has 
been  only  the  more  profoundly  forced  upon  us,  as  discovery  has 
advanced.  The  negro  has  little  elasticity  of  temperament,  he 
lacks  nervous*  endurance  and  moral  courage,  and  it  is  believed 
that  he  is  more  profoundly  impressed  by  shock  than  any  race  on 
the  earth ;  consequently  he  holds  up  badly  under  all  surgical 
operations,  and  gives  a  fearful  mortality  to  such  diseases  as  re- 
quire nervous  endurance  and  fortitude.  I  will  name  but  a  few. 
The  statistics  of  disease  and  deaths  of  the  white  and  colored  troops, 
daring  the  recent  war,  compiled  by  Drs.  Otis  and  Woodward, 
show  105  deaths  per  1,000  of  colored  troops  from  disease ;  the  death 
rate  for  the  same  time,  of  the  white  troops,  was  55  per  1,000.     In 

typhoid  fever,  1  out  of  every  2  8-10  died  of  the  white,  and  1  out  of 
17 
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every  1  8-10  of  the  colored.  In  consumption^  1  of  every  2i 
died  among  the  whites,  and  12  of  13  died  among  the  colored  ;  and^ 
in  pneumonia,  1  out  of  5  among  the  whites,  and  1  in  3  of  the  colored. 
This  want  of  vital  power  and  nervous  endurance,  I  presume^  re- 
sults mainly  from  two  causes,  viz  :     The  less  lung  capacity  and 
smaller  sized  brain  of  the  negro.     The  post-mortems  of  Dr.  M^c- 
Dowell  prove  the  first,  and  Dr.  Morton  demonstrates  the  latter  ; 
and  although  the  liver  is  larger  in  the  negro,  and  assists  the  lungs 
to  decarbonize  the  blood,  yet  it  is  negative  in  its  results,  and  poi^- 
erless  to  give  vital  force  and  resistance.    As  a  consequence  of  this 
lowered  vital  force  and  want  of  nervous  energy,  in  practice,  the 
negro  cannot  stand   depletion,  and  must  have  stimulating  and 
supporting  treatment  from  the  onset  of  disease. 

The  mortality  from  consumption  in  our  Southern  States  among 
the  negroes  is  extremely   large.      The  fact  that  they    live  in  a 
southern  and  temperate  climate,  and  their  habits  of  industry  give 
them  abundant  air  and  exercise,  should  give  a  smaller  per  cent, 
of  cases  and  a  less  mortality,  if  they  were  not   more  susceptible, 
and  if  they  had  the  same  vital  resistance.  The  nature,  constitution 
and  pecularities  of  the  negro  adapt  him  to  the  duties  and  wor^ 
of  a  tropica]  climate,  and  unfit  him  for  the  cold  bleak  winters  of 
the  North.     He,  bareheaded  and  naked,  will   sleep  comfortably, 
as  on  a  bed  of  roses,  under  a  tropical  sun  that  would  kill  a  whit« 
man.     In  cold  countries  the   negro   trembles  and  withers  in  the 
blast,  while  the  white  man  rejoices  in  the  tempest  and  snow  ;  but, 
in  tropical  regions,  the  former  stretches  forth  his  limbs,  his  eyes 
sparkle,  and  his  whole  person   becomes  alive  with  activity  and 

force,  while  the  latter  files  to  the  shade  and  faints  from  the  heat. 
This  nature  also  enables  the  negro  to  better  resist  the  diseases  and ' 
injurious  influences  endemic  to  hot  climates;  while  the  white  man 
hardly  dares  remain,  over  night,  on  the  marshes  and  rice  planta- 
tions along  our  southern  coast,  the  negro  lives,  works  and  sleeps 
with  impunity. 
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T^he  negro  is  peculiarly  exempt  from  yellow  and  malarial  fe- 
;  his  constitution  is  but  little  susceptible  to  the  poisons  that 
generate  them.  In  a  practice  of  twelve  years,  in  a  locality 
^whiere  malarial  diseases  prevailed,  and  where  two-thirds  of  the 
laboring  class  were  negroes,  and  where  I  witnessed  twenty  cases  of 
hemorrhagic  malarial  fever,  and  knew  of  at  least  as  many  others, 
no  ease  occurred  in  the  negro,  and  he  was,  in  a  measure,  exempt 
from  the  milder  forms  of  malarious  disease. 

I  close  this  report,  already  too  long,  with  the  statement  that  I 
have  only  mentioned  some  of  the  prominent  differences  between 
the  Caucasian  and  Negro  races. 


CONTRIBUTION 

TO  REPORT  ON  CLIMATOLOGY  AND  EPIDEMICS. 


BY   J.    R.   TAYLOR,    M.    D.,     MEMBER   OF   COMMITTEE. 


Having  had  no  opportunity  of  communicating  with'  other 
members  of  the  committee,  my  report,  necessarily,  will  be  verj' 
short.  Kosse,  the  point  from  which  these  observations  were 
taken,  is  situated  near  the  center  of  the  State,  on  the  Houston 
and  Texas  Central  Railroad,  in  Limestone  county. 

Since  our  last  meeting,  we  have  passed  through  a  remarkable 
year,  as  regards  the  climate  of  our  State.  In  April  alone,  the 
rain  fall  was  very  great,  and  the  month  was  characterized  by 
brisk,  variable  and  shifting  winds  ;  with  a  mean  temperature,  dur- 
ing the  month  of  65^.  On  25th  of  said  month,  the  thermome- 
ter stood  at  58°,  near  the  middle  of  the  day.  Northers  were  fre- 
quent  during  the  entire  spring,  with  wet,  cloudy  weather,  which 
continued  through  May,  with  only  a  slight  elevation  of  tempera- 
ture. These  cool  northers  continued,  even  into  June,  which 
is  very  unusual,  although  the  State  is  noted  for  its  climatic 
changes.  At  the  close  of  the  first  third  of  this  month,  however, 
the  weather,  as  a  rule,  became  clear  and  beautiful.     * 

During  the  period  we  have  now  passed  over,  catarrhal  affec- 
tions were   quite  common,  with   some  considerable  amount  of 

trouble  about  the  bowels,  often  amounting  to  dysentery.  There 
was  very  little  pneumonia  or  typhoid  fever,  and  the  country  was 
remarkably  exempt  from  malarial  diseases. 
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Early  in  July,  with  a  soil  saturated  with  moisture,  a  drouth  set 
in,  and  continued,  with  but  little  abatement,  throughout  August. 
The  nights  usually  were  cool,  the  early  morning  temperature  of- 
ten indicating  from  63^  to  68^.  Still,  during  these  changes,  and 
apparently  favorable  conditions  for  the  production  of  climatic 
diseases,  our  country  remained  healthy. 

During  September  17th,  especially,  and  for  a  period  of  forty- 
eight  hoars,  the  terrible  cyclone  swept  through  Limestone  county. 
The  wind  being  cool  and  bracing,  no  evil  consequences  followed 
in  its  wake,  as  regards  health. 

During  the  winter,  there  was  an  occasional  case  of  typhoid  fever 
or  pneumonia,  but  no  epidemic  of  any  kind  has  visited  this  sec- 
tion of  country  during  the  year.  And  although  the  seasons,  very 
generally,  have  been  altogether  out  of  season,  with  a  temperature 
remarkably  and  continuously  elevated  during  the  winter  months, 
yet  we  have  had  a  year  signally  blessed  with  good  health. 

The  month  of  March,  as  usual,  was  very  windy  and  disagreeable. 
Early  in  the  month,  the  wind  approached  a  hurricane,  with  con- 
siderable rain,  but  little  damage  of  any  kind  resulted  from  it. 
On  the  night  of  19th  of  this  month,  we  had  a  most  cutting 
norther  and  fi'eeze;  the  month  generally  giving  evidence  of  a 
backward  spring.  An  unusual  amount  of  rain  has  fallen  during 
the  month. 

No  new  diseases  have  appeared  during  the  year. 

I  would,  respectfully,  call  the  attention  of  the  Association  to 
the  cotton  plant,  as  influencing,  very  materially,  in  some  way, 

« 

that  poison,  that  materies  morbiy  that  constitutes  the  great  scourge 
of  this  Southern  country.  I  have  long  since  been  convinced,  that 
those  farmers  planting  cotton  on  the  §outh  side  of  their  residences 
have  far  more  sickness,  during  the  summer  mouths,  th  an  those 
adopting  the  opposite  plan.  The  cotton  stalk,  growing  very  rap- 
idly, soon  shades  the  ground,  so  as  almost   entirely  to  shut  out 


126  TEXAS   STATE   MEDICAL   ASSOCIATION. 

the  j^ys  of  the  sun,  thereby  very  greatly  increasing  the  amoant 
of  vegetable  decomposition.  Malaria,  supposed  to  result  there- 
from, is  borne  to  the  houses,  by  almost  a  continuous  south  breeze, 
during  the  summer.  But  we  are  not  sure,  by  any  means,  that 
this  is  the  only  deleterious  influence  exerted  by  the  cotton  plant, 
so  extensively  cultivated  in  the  South.  Some  eighteen  or  twenty 
months  ago,  the  theory  was  sprung  that  malaria  was  exclusively 
of  a  vegetable  origin — ^an  Qleo-re»in,  washed  from  plants  and  car- 
ried into  pools  of  water,  as  well  as  being  absorbed  by  the  atmos- 
phere. In  Dr.  Harrison's  analysis  of  the  cotton  plant,  we  find 
it  contains  a  large  per  cent,  of  oleo-resin,  and,  consequently,  may 
it  not  intrinsically  have  something  to  do  with  the  production  of 
malaria? 
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BT   J.    T.    NORBIS^    M.    D.,  OP   BRENHAM^   TEXAS. 


CLIMATOLOGY. 

As  a  rale^  thi8  part  of  oar  State  is  subject  to  sadden  and  ex- 
treme vicissitudes  of  climate,  especially  during  the  winter  and 
spring.  It  is  during  these  seasons,  too,  that  the  greatest  amount 
of  rain  falls;  followed  ordinarily  by  protracted  dry  weather  and 
average  temperature  of,  say,  90°.  These  dry  spells  or  drougths 
set  in  frequently  in  the  early  part  of  May  and  continue  two  or 
three  months,  rendering  our  summers  hot  and  oppressive,  and 
often  destructive  to  the  agricultural  interest  of  the  farmer.  South 
winds  prevail  during  our  summer  months,  rendering  our  nights 
comfortable  and  pleasant,  thus  compensating  for  the  heat  and  op- 
pression of  the  day.  At  all  other  seasons  of  the  year,  our  winds 
are  exceedingly  variable ;  coming  from  every  point  of  the  compass, 
except  the  west.  Although  western  winds,  with  us,  are  rare,  yet 
the  most  violent  storms,  that  I  have  ever  witnessed  in  this  locali- 
ty, have  been  from  this  direction. 

I  propose,  however,  a  report,  as  to  the  climdte  of  the  past 
twelve  months,  which*  has  been  remarkable,  I  think,  in  several 
respects.  During  this  period,  there  have  been  but  few  violent 
and  extreme  changes  of  temperature.  The  atmosphere,  for  the 
most  part,  has  been  free  of  humidity,  mild  and  temperate.  Al- 
though a  greater  amount  of  rain  fell  than  is  usual^  yet  it  fell  at 
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different  and  frequent  periods,  followed,  ordinarily,  by  clear 
weather  and  bright  sunshine.  The  seasons,  throughout  the  year, 
were  happily  adapted  to  the  healthy  growth  and  perfect  laaturity 
of  vegetation  generally.  Had  it  not  been  for  the  destructive 
storm  which  swept  over  our  country  on  the  19th  of  September 
last,  the  industry  of  our  planters  would  have  been  rewarded  by 
a  most  extraordinary  yield.  The  wintfr,  which  is  just  passed, 
rivaled  the  other  seasons  of  the  year  in  point  of  mildness  and 
uniformity  of  temperature.  Upon  three  or  four  occasions^  we 
observed  a  very  thin  film  of  ice,  and,  perhaps,  as  many  frosts 
appeared,  but  they  were  light  and  hot  destructive  to  hardy  veg- 
etation. Many  gardens  were  green  and  flourishing  in  mid-wioter. 

The  appended  thermometric  table  represents,  for  the  year,  the 
reports  made  by  Doctor  Wood,  a  druggist  of  this  city,  to  the 
signal  service  department  at  Washington.  It  is  proper  to  state 
that  these  observations  were  taken  at  9  o'clock  a.  m.,  and  at  3 
and  9  o'clock  p.  m.  The  lowest  temperature  therefore  is  not 
given,  as  it  occurred  necessarily  in  the  earlier  part  of  the  day. 
It  is  proper  to  state,  too,  that  the  thermometer  used  hangs  near 
the  centre  of  the  first  room  of  a  two  story  brick  building.  The 
building  fronts  north,  and  during  the  hot  days  of  summer,  a 
brisk  breeze  passes  through  thie  house,  from  south  to  north,  ren- 
dering the  temperature,  perhaps,  a  degree  less  than  it  would  be 
in  many  other  situations.  During  the  unpleasant  days  of  win- 
ter, the  north  doors  of  this  room  are  kept  closed,  except  when 
opened  temporarily  to  pass  in  and  out  of  the  drug  store,  which 
would  also  render  this  table  a  little  incorrect  as  regards  the  ex- 
treme lowest  temperature.  I  have  frequently  observed  a  differ- 
ence of  two,  or  even  three,  degrees  between  this  thermometer  and 
one  which  hangs  immediately  outside  of  the  front   door.       This 

table  represents    very   correctly  the    amount,  of  rain    fall  and 

the   fact  (so  unusual  in  this  climate),   that  it  rained  more  or 
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less  every  month  in  the  year.  The  largest  quantity,  which'  fell 
at  any  one  time,  was  on  and  just  before  the  19th  of  September ; 
at  the  time  that  our  coast  country  suffered  so  fearfully  from  the 
cyclone. 

EPIDEMICS. 

Physicians,  with  whom  I  have  conversed  (many  of  them  old 

•  <  •'  ■ 

practitioners  in  different  parts  of  the  county)  concur  in  the 
opinion  that,  for  the  past  two  years,  unprecedented  good  health 
has  prevailed.  This  seems  to  be  especially  true  with  regard  to 
the  last  twelve  months.  Intermittent  and  remittent  fevers  pre- 
vailed to  some  extent  during  the  summer  and  fall,  but  they  were 
unattended  by  congestion  or  other  complications  and  yielded 
readily  to  ordinary  treatment.  That  condition  of  the  system 
known  as  ^'malarial  cachexia,^'  sometimes  so  common  among  us, 
was  rarely  seen  during  the  period  of  which  we  are  writing. 

Other  idiopathic  fevers,  typhoid,  typhus,  hemorrhagic  malarial, 
etc.,  were  so  rare,  that  I  do  not  remember  to  have  heard  of  a 

case. 

Gastro-intestinal  diseases  had  only  a  sporadic  existence. 
Diarrhea,  cholera  morbus  and  dysentery  were  occasionally  met* 
with  daring  the  fall  and  early  winter ;  but,  as  a  rule,  there  was 
little  malignancy  and  but  few  cases  resulted  in  death. 

Cholera  infantum  and  chronic  enteritis  in  children,  or  the 
existing  disecLsej  as  it  is  sometimes  called,  have  not  prevailed  to 

that  extent  common  to  this  locality. 

^^  •  • 

The  respiratory  organs  have  been  affected  more  by  catarrhs 
than  any  other  diseased  condition.  The  old  and  young  alike 
have  suffered  more  or  less,  throughout  the  winter,  with  bad  colds, 
which,  in  som6  instances,  have  resulted  in  bronchitis,  and  less 
frequently  in  pneumonia.  I  cannot  call  to  mind,  at  the  present 
time,  any  fatal  caSe  from  these  diseases.  Within  the  last  two 
months,,  there  has  been    quite    a  prevalence  of   tonsilitis  and 
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pharyngeal  inflammations^  followed  in  some  instances  by  ulcera- 
tions ;  and  we  have  also  heard  of  a  few  cases  of  diphtheria  and 
eruptive  fevers, 

During  the  months  df  January  and  February  of  last  year,  our 
city  and  neighborhood  were  visited  by  a  sjiight  epidemic  of  small 
pox.     The  first  few  cases  were  exceedingly  mild  and  presented  so 
few  characteristics  of  this  loathsome  disease,  that  it  was  a  ques- 
tion for  some  time  with  me,  what  to  pronounce  it.     After   three 
or  four  cases,  however,  it  assumed  well  marked  features,  and  pre- 
sented us  cases  in  the  most  malignant  form.  This  disease  lingered 
among  us  for  two  months  or  more.     There  were  eighteen  or 
twenty  cases  in  all  (several  of  them  varioloid),  and,  if  I  remem- 
ber correctly,  seven  deaths  occurred.     This  is  the  second  visita- 
tion of  small  pox  to  this  community  during  the  past  thirty  years ; 
the  other  having  occured  in  the  winter  of  1863,  at  which  tim^ 
there  were  eight  or  ten  cases. 

During  the  months  of  January  and  February,  of  the  present 
year,  an  eruptive  fever  prevailed,  which  presented  such  irregular 
features  that  it  was  impossible  to  name  it,  as  an  epidemic.  For 
a  time  no  two  cases  were  .alike,  difiering  in  their  mode  of  acces- 
sion, character  of  eruption,  fever,  etc.  One  physician  reported, 
for  instance,  a  case  of  variola,  another  a  case  of  measles,  and  yet 
another  a  case  of  scarlet  fever.  The  truth  is,  it  seemed,  in  some 
cases,  to  be  a  hybrid  form  of  eruption,  and  we  doubtless  had,  at 

the  same  time  too,  mild  cases  of  scarlet  fever  and  measles.  With- 
in the  last  three  or  four  weeks,  this  exanthematous  epidemic  has 
culminated  in  well  marked,  undoubted  measles,  which  now  pre- 
vails in  our  midst. 

I  should  not  omit  t«  mention  the  prevalence  of  whooping 
oough  in  our  city.  Whether  it  exists  through  the  country  or  not, 
I  do  not  know. 
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COI^TRIBUTION 

TO  REPORT  ON  INDIGENOUS  MEDICAL  BESODECES. 


.   KILPATRICK,   M.   D. 


Dtb.  Seeds  and  others,  Cominittee,  etc. : 

,  Gentlemen — Altliotigli  not  applied  to  personally  for  infbr- 
mationiii  your  department,  yet  feeling  a  desire  to  eontribute  my 
mite  to  the  knowledge  of  the  medical  resources  of  our  Stat«,  J 
venture  to  lay  before  yon  the  following  items,  briefly  setting 
forth  the  medical  virtues  of  certain  pluntB  and  shrubs,  viz : 

Silphiu7n  Lachiiatum,  or  Rosin  Weed  ;  Xanthium  Strumariuvi, 
or  Cockle-bur ;  MuUma  Dntmmondii,  or  Spanish  apple;  Ainu* 
Rubrum,  or  Tag  Alder;  and  Helteboras  Fcetiduf,  or  Bear's  foot. 
First.  Siiphiuvi  Laclniatum,  or  Rosin  weed,  grows  wild  ia  the 
Brazos  river  swamp,  and,  I  presume,  in  other  parts  of  Texas,  It 
is  an  annual  weed  with  a  stem  from  four  to  six  feet  high  ;  deeply 
iulcated  longitudinally,  mailing  it  look  as  if  octagonal.  Leaves 
alternate ;  lanceolate  ;  petiolate  ;  serrate,  five  or  six  inches  long 
and  nearly  two  inches  wide.  Flowers  bluish  white  ;  fasciculate' 
The  roots  are  fibrous,  numerously  branching ;  the  largest  about  a 
half  inch  in  diameter  and  twelve  inches  long.  The  medicinal 
properties  are  only  in  the  roots,  which  are  strong  and  tough  ; 
they  cannot  be  ground  in  a  mill,  as  they  are  full  of  a  gummy 
terebinthine  substance  which  emits  a  strong  odor  when  cut  or 
broken;  imparting  a  sticky  feeling  to  the  fingers,  when  handled. 
The  Alcoholic  Tincture  is  the  best  form  of  administering  it,  as 
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it  iipparts  its  virtues  readily  to  that   menstruuip.     No  p^jrti^ci^^^r 

formula  need  be  observed  in  preparing  it.     The  roots  ai^e  cut  ^pt 

with  any  convenient  tool  and  placed  in  alcohol,  and  after  a  few 

days  it  is  ready   for  use.     The  customary  dose  is  from  a  ha|f 

drachm  to  two  drachms,  diluted  in  rain  w^ter  if  convenient.   On 

mixing  it  in  water,  the  mixture  instantly  becomes  turbid^  similar 

to  what  takes  place  on  mixing  tincture  of  camphor,  or  tincture 

of  gnaiacum  and  water,  presenting  a  thick,  milky   appearance. 

The  taste  is  very  much  like  that  of  spirits  of  turpentinp  wjth  the 

addition  of  the  juice  of  some  sappy,  green  weed.     The  dose  can 

be  repeated  every  four  or  six  hours,  if  necessary.     After  taking 

it,  there  is  a  gummy  feeling  on  the  teeth,  but  it  soon  leaves.     In 

a  short  time  aftier  taking  a  dose,  the    urine  imparts  the  odor  of 

violets,  which  characterizes  the  use  of  turpentine. 

Uses.  I  can  recommend  the  use  of  the  tincture  of  Rosin  weed 
ID  all  derangements  of  the  kidneys^  no  matter  what  they  ipay  be, 
as  it  has  a  correcting  and  curative  influence  on  the  whole  urinary 
apparatus.  It  is  very  beneficial  in  rheumatism,  probably  through 
its  effects  on  the  kidneys.  In  lumbago  and  sciatica,  paips  in 
the  back,  weakness  in  the  back,  and  neuralgia,  it  has  a  highly 
beneficial  eflect.  I  confidently  recommend  it  to  the  profession, 
not  only  in  Texas,  but  everywhere. 

Second.  Xanthium  Strumarivm,  or  Cockle-bur.  TJiis  pj^^t^j 
or  weed,  is  so  well  known  to  every  body  that  any  description  of 
it  is  entirely  unnecessary.  But  I  must  express  my  objection  to 
the  term  Xanthium,  which  means  yellow,  as  it  is  not  descriptive 
of  the  weed,  it  being  intensely  green  in  all  its  parts^  in  the  grow- 
ing state. 

Uses,  It  is  a  prompt  and  speedy  vesicant,  and  if  the  leaves 
are  rubbed  a  little  on  the  skin,  there  follows  a  very  ui^pleas^pt 
burning  sensation,  with  redness.  In  order  to  obtain  its  vesicant 
e%t,  take  enough  of  the  leaves,  or  of  the  whole  plant,  ma^b  into 
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a  pulp  and  apply  to  whatever  part  you  desire  to  vesicate,  and  in 
a  short  time  a  good  blister  will  be  made. 

As  an  antidote  for  snake  bite,  you  may  apply  the  juice  of  the 
plant  to  the  bite^  and  also  drink  a  tea  made  of  the  leaves  by  boil- 
ing them  in  water.  Bites  of  spiders,  tarantulas  and  centipedes, 
or  any  insect,  are  rendered  innocuous  by  its  use  in  the  same  way. 
As  a  styptic  to  fresh  cuts,  it  is  as  good  as  many  other  of  oar 
remedies.  To  arrest  hemorrhage  from  the  uterus,  lungs  or 
stomach,  the  expressed  juice  applied  topically,  or  drank,  acts  well 
and  promptly,  unless  there  is  a  decided  h^knorrhagic  diathesis  in 
the  patient.  This  fact  has  been  announced  before  this  Associa- 
tion on  a  former  occasion,  and  I  have  tested  it  by  careAil  trial. 

In  all  affections  of  the  kidneys^  or  bladder  ;  in  dysury,   stran- 
gury, scalding  urine,  bearing  down,  and  painful  micturition^  or 
where  there  is  phosphatic,  or  other  urinary  deposit,  they  are  all 
amenable  to  its  beneficial  influence.  Take  a  handful  of  the  leaves, 
green  or  cured,  and  put  them  in  a  quart  of  boiling   water,  and 
when  a  decoction  is  prepared,  drink  a  half  cupful,  or  more,  every 
half  hour  or  hour,  until  relieved.      Generally  not  more  than 
three  draughts  are  required.     I  will  suggest  further,  that  a  tinc- 
ture of  the  leaves  may  be  used  with  the  same  happy  results^     In 
order  to  secure  its  full  power,  the  tincture  bad  best  be  made  firom 
the  green  leaves. 

Third.  Malvus  Drummondii,  or  Spanish  apple.  Some  call  it 
Hibiscus  Drummondii,  but  it  is  familiarly  known  to  laymen  as 
Spanish  apple,  and  its  many  excellent  properties  are  known  all 
over  many  parts  of  Texas.  It  belongs  to  the  Mallow  family  of 
plants,  along  with  the  cotton  and  okra  plants  and  many  others. 
This  plant  is  an  annual,  found  growing  almost  any  where  in  this 
part  of  Texas,  and  its  usefulnss,  together  with  the  beauty  of  the 
plant  and  flowers,  render  it  a  favorite  in  all  flower  gardens  in  the 
country.     It  has  a  small,  slender  stem,  shooting  up  four  and  five 
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feet  high  in  rich  ground  and  where  it  is  supported  by  other 
growths ;  of  a  pale  green  color ;  stem  and  lower  surface  of  the 
leaves  tomentose^  or  fuzzy ;  leaves  broadly  cordate,  two  to  two 
and  a  half  inches  long,  and  of  nearly  the  same  breadth.  Flowers 
scarlet  red  ;  column  very  slender,  a  little  declined,  stigmas  hairy. 
Fruit  red,  subglobose,  obtuse ;  composed  of  five  closely  united 
carpels.  The  root  is  large  and  fleshy  like  those  of  the  chenopo- 
dinm  or  the  carrot.     The  root  is  the  part  used. 

Uses.  It  is  a  most  excellent  demulcent.  A  few  pieces  of  the 
fresh  root  put  in  a  pitcher  of  water  soon  forms,  a  thick  mucillag- 
inoas  compound,  which  is  much  better  than  ulmus  fulva^  or  gum 
arable  as  a  soothing  drink  for  sick  people. 

The  roots  pounded  into  a  pulp  are  used  for  poultices  to*  boils, 
ulcers,  swollen  mammary,  or  other  glands ;  piles,  burns,  blisters^ 
bruises,  or  whenever  a  cooling,  soothing  dressing  is  required.  As 
a  drink,  when  cooled  with  ice,  nothing  is  equal  to  it  in  fevers  and 
irritability  of  the  stomach.  Where  it  can  be  procured,  there  is 
no  Deed  of  trying  to  get  any  thing  better  to  use  in  its  stead. 

Fourth.  I  will  take  the  liberty  of  saying  that  the  Tag  Alder ^ 
Alnus  Rvbrum,  a  bush,  or  shrub,  which  grows  pleobifully  near 
streams  and  ponds  in  some  parts  of  Texas,  is  one  of  the  best 
alteratives  in  the  treatment  of  cutaneous  diseases,  such  as  tetter, 
eczema,  tinea  capitis,  etc.,  that  I  have  tried  in  a  long  ccmrse  of 
practice.  All  that  is  required  is  to  procure  the  tags,  or  aments, 
where  they  are  abundant  and  place  them  in  cold  water  in  a  jug, 
or  pitcher,  and  use  it  as  a  constant  drink.  In  absence  of  the  tags, 
take  a  few  of  the  switches,  or  limbs,  cut  them  up  into  short  bits, 
put  them  in  water  in  the  same  way,  and  drink  it  ad  libitum.  I 
have  cured  the  most  aggravating  and  troublesome  c^ses  with  this 
draught,  when  other  remedies  had  failed.  I  used  it  during  the 
war  in  the  treatment  of  those  cases  where  impure  vaccine  virus 
had  produced  painful  and  dangerous  ulcers,  and  failed  in  no  case. 
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I  Would  urge  it  upon  the  profession  to  use  the  aider  in   all    such 
dalles. 

Fifth.  Hetteborus  FcetiduSy  or  Bear-foot ;  so-called  from  the 
iNefsemblance' the  leaf  has  to  a' bear's  foot  The  root  is  the  part 
ube3  in  medicine ;  it  is  large  and  fleshy  like  a  potato.  The  vir- 
tues'of  the  root  are  obtained  by  watery  extract  and  by  alcohol. 
Boil'  the  root  thoroughly  and  mix  it  with  lard  and  use  as  a  salve 
to  tumours  and  ealarged  glands.  A  watery  extract  may  Re  pro- 
cured by  boiling  the  roots,  and  compounded  the  same  way.  A 
sriiiple  tincture  with  alcohol  and  mixed  with  camphor,  or  used 
singly  td  swollen,  painful  tumors,  and  mammary  glands,  produces 
a  soothing  and  discutient  effect. 

G^htlemen^ — ^The  report  made  by  the  committee  at  the  last         \ 
DEiieeting  ifii  Austiti  (187jS)  was  rather  meager,  and  the  excuse  for 
itwas,  7ia  dd^a  could  be  obtained^     If  any  circulars,  asking  for 
help,  wfe^  circulated  by  the  committee,  I  saw  none.     If  this 
mieaiis  was  not  resorted  to,  it  was  an  oversight,  and  no  doubt        / 
proper  meksures'will  be  adopted  hereafter.  No  circular  for  1875-6  ' 

has  reached  me,  yet  I  thought  I  ought  to  write  something  to 
fafdp  you.  If  my  trifling  contribution  is  accepted,  I  shall  be 
plated,  and  feel  complimented  by  your  acceptance. 


CASES  REPOETED 


BY  T.  J.  HEARD,  M.  D. 


DIPHTHERIA. 

I  herewith  submit  a  few  cases,  which  may  be  of  some  interest 
to  the  profession  of  Texas. 

Cas£  1st.  Called  January  31st,  1876,  to  prescribe  for 
a.  girl  seven  years  of  age,  nervo-sanqmne  temperament ; 
general  health  good,  had  a  catarrhal  aflFection,  but  not  much  fe- 
ver. January  19th,  saw  her  first.  Pulse  120,  full,  rather  gas- 
eous. Temperature  about  102®,  face  flushed,  rather  tumid.  Great 
pharyngeal  distress,  cough  bad.  suppressed  or  obstructed  articula- 
tion, and  deglutition  painful.  No  thirst  complained  of,  boWels 
confined,  &uces  and  glottis  dark  red  and  very  tumid. 

9*  Olei  ricini,  3ii ;  Olei  terebinth.,  gtt.  v  ;  Tinct.  opii  camph. 
gtt,v;  Glycerine  Sij.  M.  S.  Take  at  once.  For  condition  of  throat, 
use  camphorated  oil  to  sub-maxillary  glands,  which  were  in- 
flamed and  swollen,  and  apply  cotton  as  taken  fresh  from  the  bale 
over  the  part  rubbed  with  oil.  1$.  Quinise  sulph.,  Potassse 
chloratis,  aa.,  Sss.;  Acid  hydrochloric  gtt.  xv;  Aquse  3ij.,  M.  S. 
Teaspoonful  in  a  wine  glass  of  water  every  fourth  hour.  Alter- 
nate this  with  the  following,  to  be  used  freely  with  a  large  soft 
linen  mop,  and  to  breath  the  hot  vapor  of  lime  water  every  hour 
or  two :  Acid,  salicylic,  3ss. ;  Potass,  chlorat.,  Alumin.  et  potass, 
sulphat.,  aa.,  3j;  Sodse  phosphatis  3ss.;  Aquse  q.s.  ad  Syj.  M.  S. 
Uae  every  hoar  or  two  with  a  large  soft  mop  to  fauces,  and  ten 
drops  to  be  dr^nk  each  time  the  throat  is  mopped. 

January  20th.    Patient  better  in  every  respect.     Slight  pel- 
19 
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lioular  exudation  on  tonsils.  Takes  food  better.  Inflammatorj 
engorgement  reduced.  This  plan  was  faithfully  kept  up,  only 
remedies  were  used  at  longer  intervals,  until  the  patient  was  dis- 
charged on  the  25th,  with  injunctions  to  feed  well,  and  to  guard 
against  exposure. 

Case  2nd.     February  26th.     Saw  the  brother  of  the  above 
named  patient.     He  was  about  six  years  of  age,  a  feeble  child  ; 
highly  nervous,  somewhat  choreaic.     On  the  25th  was  indisposed, 
slight  fever,  and  had  some  digestive  disturbance  for  which  he 
took  castor  oil.     When  I  first  saw  him  he  had  some  fever.  Pulse 
110.     l^emperature  101°.     Tongue  not  foul,  tonsils  only  slightly 
swollen.     The  mother  remarked  that  there  were  occasional  at- 
tacks  of  difficult  respiration,  but  on  as  careful  an  examination  as 
I  could  make,  I  found  no  evidence  of  obstruction  to  his  breath- 
ing.    Prescribed  about  the  same  treatment  I  ordered  for  his  sis- 
ter one  month  before,   with  the  addition  that  a  teaspoonful   of 
powdered  alum  should  be  given,  should  another  attack  of  diffi- 
cult respiration   occur. — 27th.     Condition   of  the  throat  about 
as  yesterday.     No  dyspnoea.     Had  taken  medicine  well  and  reg- 
ularly, also  food.     Although  the  boy  was  active,  would  jump  up 
and  out  of  bed,  and  though  there  was  seemingly  no  obstruction  to 
respiration,  it  was  apparent  the  breathing  capacity  was  dimin- 
ished.    The  mother  told  me  she  had  given  the  alum  two  or  three 
times  during  the  past   night,  and  that  he  raised  considerable 
quantities  of  tough  mucus.     As  the  fever  had  declined  somewhat, 
I  allowed  him  in   addition  egg-nog.     5  p.  m.,  about  as  when 
seen  this  A.  M.,  but  on  examining  the  pharynx  carefully,  I  could 
see  some  few  points  of  diphtheritic  exudation  far  back  in  the 
fauces,  peering  up  from  the  glottis.     Ordered  the  same  treatment 
with  this  addition,  that  the  inhalations  of  lime-water  should  be 

used    ofkener    than   heretofore. — 28th,  9   a.   m.   ^Weaker   and 

the  diptheritic  exudation  more  extended   upwards.     Took  food 
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and  medicine  well.  Had  to  take  two  or  three  doses  of  the  alum 
during  the  nighty  which,  for  the  time,  always  relieved  him. 
5  P.M.,  pulse  130  and  weak.  Respiratory  capacity  diminished,  but 
no  stridor.  Took  food.  In  addition  to  the  above,  ordered :  1^. 
Acid,  carbolic,  cryst.  gr.  viij.  Aquae  Sviij.  M:  S.  One  oz.  of  this 
to  be  used  with  atomizer  every  third  hour  through  a  funnel. 
The  effect  was  good.  Passed  the  night  quietly  and  seemingly 
comfortably,  took  medicine  as  usual,  and  seemed  on  the  way  to 
recovery,  when  on  the  29th,  at  about  5  a.  m.,  he  threw  up  a 
large  quantity  of  greenish  cheesy  matter  from  the  air-passages, 
fell  back,  and  died  without  a  groan  or  struggle. 

Case  3rd.     Son    of   Mr.    W.,    aged    about    eight  months. 
Was  called  on  December  3rd.      On  examination  I  found  but  lit- 
tle more  than  catarrh,  associated  with  some  digestive  disturbance, 
to  some  extent  consequent  on  dentition.     After  observing  it  for 
six  days,  it  was  evident  there  was  something  at  fault  in  his  con- 
dition, which  had  not  attracted  jny  attention.     On  more  careful 
examination  one  nostril  was  found  occluded,  the  fauces  were  red 
bat  not  swollen  much.     The  cervical  and  sub-maxillary  glands 
were  a  good  deal  engorged,  and  just  below  and  behind  the  parotid, 
on  the  same  side  of  the  obstructed  nostril,  there  was  considerable 
tumefaction.     The  child,    up  to  this  time,  had  received  a  good 
deal  of  treatment,  which  it  is  not  necessary  to  make  mention  of, 
as  this  related  simply  to   little  disturbances,  consequent  on   ca- 
tarrh, dentition,  etc.  I  now  felt  confident  I  had  diphtheria  of  the 
nostril  to  contend  with.     After  a  variety   of  treatment,  such  as 
quinine,    chlorate  potassa  and  such  like,  and  after  seeing   my 
Temedies  prove  worse  than  useless,  I  fell  back  on  simply  soothing 
oleaginous,  and  raw  cottnn  applications  to  the  neck,  and  pepsin 
with  lactic  acid,  and  as  much  good  food  as  he  could  digest,  with 
small  quantities  of  whisky  toddy  as  he  seemed  to  require  it.  Un- 
der this  plan,  after  a  few  days,  there  was  some  considerable  im- 
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proveraent.  But  the  most  important  point  in  the  case,  I  have 
not  made  mention  of,  to  wit :  The  means  used  for  the  nostril. 
1$.  Acid,  carbolic,  cryst.  gr.  viij  ;  Aquse^viij.  M.  S.  A  small 
syringe  full  to  be  thrown  up  the  nostril  every  hour  or  ti¥0,  and 
as  a  matter  of  course,  the  baby  s  sallowed  more  or  less  each  time 
the  remedy  was  used.  About  the  28th,  I  made  a  free  cut  into 
the  large  collection  on  the  side  of  the  obstructed  nostril,  from 
which  a  large  quantity  of  pus  was  discharged.  The  boy  is  now 
well,  perhaps,  but  few  more  so  than  he  in  this  town.  Liai^ 
membranous  shreds  were  drawn  from  the  nostrils  several  times 
during  ihe  day,  for  a  week  or  more. 

Case  4th.  February  26th,  was  called  to  daughter  of  Mr. 
M.,  eight  years  of  age— on  28th  st.,  between  E.  and  F.  Gren 
eral  condition  has  been  good  of  late,  no  fever,  very  little  sore- 
ness of  throat,  no  swelling  nor  redness,  but  white  diphtheritic 
exudation  on  both  tonsils  and  arches  of  the  soft  palate.  Or- 
dered the  salicylic  acid  mixture  to  be  used  every  hour  with 
soft  mop.  No  medicine,  (rood  diet.  7th.  Exudation  gone. 
Patient  up  and  welU  only  slight  redness  remaining. 

Case  5th.     This  case  presents  one  point  of  interest,  hence  I 

report  it.  ^^farch  23rd«  called  to  see  child  of  Mr. ,  on  Av. 

D.,  between  9th  and  10th  sts.  Baby«  aged  six  months, 
nervo-^anguine  temperament ;  habit  very  full ;  has  been  uniform- 
ly healthy.  During  previous  day  feverish,  with  slight  gastric 
disturbances^  for  which  castor  oil  had  been  given.  On  seeing 
the  baby  I  had  but  little  ho})e  of  saving  it.  The  fever  was 
most  intense^  the  head  and  face  flushed^  seemingly,  to  the  last 
degree^  The  moans  and  jiaotitations  were  constants  hands  in 
constant  UH>tion,  ixnivubively  clawing  at  its  he4id«  whilst  the 
head  was  as  i\>u slant  ly  n>Uod  fnnn  side  to  side.  The  parents 
had  desi^red  of  their  ohiU)«  having  Kv:^  two  under  one  year  d 
age«  after  not  mon^  tlwu)  i^k^  ^fa^v  V  ^^kn«tssi ;  and  this  BOW*beiiig 
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their  only  child,  their  distress  can  better  be  imagined  than 
described.     It  was  one  o'clock  at  night ;  very  dark  and  rainy, 
and  iSQch  means  as  might  have  been  used  in  the  ea8e,  under 
different  circumstances,  could  hardlv  be  obtained  in  time  to 
save  the  life  of  the  patient.     Hende,  I  ordered  hot  half  baths 
every  hour,  and  the  bath  to  be  as  hot  as  the  child,   seemingly, 
oould  bear,  and  to  be  continued  until  the  patient  seemed  to  be 
composed,  and  that  cloths  wrung  out  of  hot  water  should  be 
kept  constantly  applied  to  the  head,  and  for  it  to  take  one  tea- 
spoonful  of  the  following  mixture  every  hour  until  relieved : 
9.  Bromidi   sodii;    Puly.    gum   acacise,  aa.  Sij;  Ext.  hyoscy- 
ami    fluidi    (Tilden's),  gtt.  vj;  Acetat.   potasses  3 j ;    Sjn'upi 
aurantii  cort.,  3iv;  AqusB  menth.  pip.  q.s.  ad  5ij  ;  M.     S.  One 
ieaspoonful  every  hour  until  composed.  8  :30,  a.  m.,  child  had 
taken  five  doses,  was  better  after  the  third  dose,  and  had  been 
sleeping  for  one  hour.     Fever  much  reduced.      Flush  of  face 
not  so  great,   but   still  nervous,  as  evidenced  by  little  starts, 
though  sleeping,  when  any  noise  was  made.      Give  no  more 
medicine   if  not  required,  but  use  bath  and  the  mixture  should 
any  of  the  bad  symptoms  recur,      6p.m.  Hardly  any  fever, 
flush  has  passed  off  in  toto.     One  dose  of  the  bromide  mixture 
had  been  given.     Child  was  calm  but  rather  haggard.     Is  only 
to  take  the  bromide  mixture  in  case  of  return  of  fever.     {&• 
Podophylin,  gr.  ss. ;  Magnesias  calc.,gr.  xxx  ;  Ext.  rhei fluidi, 
gtt.  xxx ;  Syr.  aurantii  cort.,  3iv  ;  Aquae  menth.  pip.  q.s.  ad  3ij. 
M.     S.  One    teaspoonful    every    third    hour  until   purged. 
The  child  is  now  hearty.  In  advance,  I  remarked  that  this  case 
presents  one  point  of  interest,  and  I  think  it   does,  simply   in 
this.    It  shows  what  can  be  done   by   such   a  combination   in 

such  cases,  and  that  the  bromides  and  henbane  can  be  safely 
Qsed  in  such  extreme  cases  wherein  death  is  imineut  as  the  re- 
sult of  vaso-motor  paresis.      The  four  cases  of  diphtheria  re- 
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ported  above  have  each  some  pecularity,  hence  my  reasons  for 
reporting  them.  The  fourth,  which  was  aborted,  if  I  may.  be 
permitted  the  expression  in  this  connection,  was  as  genuine 
a  case  of  the  affection  as  I  ever  saw,  aside  from  the  fact  that  it 
was  local,  and  that  there  was  no  constitutional  contamination 
up  to  the  time  when  the  treatment  was  instituted.  It  is  not  my 
wish  to  trespass  longer  on  the  time  of  this  Association.  Hence 
I  submit  the  cases  for  what  they  ^are  worth,  without  further 
comment. 


DISLOCATIONS  OF  THE  HUMERUS  AT  THE 

SHOULDER  JOINT. 

(  SCAPULO-HUMERAL  ) . 

DUG  AS'  DIAGNOSTIC  SIGNS.    REPORT  OF  THREE  CASES  OF  THE 
MEDIO-GLENOID,  SUB-CLAVICULAR  VARIETY,  RE- 
DUCED BY  A  NEW  METHOD  jlND  PROCESS. 


BY   GREENSVILLE   DOWELL,   M.    D. 


Scapulo-humeral  dislocations  are  divided  by  recent  writers 
into  two  varieties. 

1.  In  front  of  middle  of  glenoid  cavity. 

2.  Behind  the  middle  of  glenoid  cavity. 

Jl.  Extra-coracoid. 
2.  Sub-coracoid. 
j  3.  Intra-coracoid. 
(^4.  Sub-clavicular. 
1.  Scapula. 


1^ 


I.  Medio-glenoid. 


{1.  Scapuk 
2.  Costal. 


II.  Sub-glenoid. 

.     III.  Super-glenoid. 
.jj  1.  Snb-acroraion. 
^  \  2.  Sub-spinous. 
Professor  Gross  divides  them  into  three. 

1.  Ai^llary — into  the  axillary  space. 

2.  Thoracic — on  the  chest. 

3.  Sub-spinous. 

No  doubt  there  are  nine  positions  the  head  of  the  humerus 
can  take  in  reference  to  the  centre  of  the  glenoid  cavity. 

ANTERIOR   AND    POSTERIOR. 

f  1. — Outer  side  of  coracoid  process. 
^      2. 


O 


•Under  coracoid  process. 
3. — Inside  of  coracoid  process. 
4. — Sub-clavicular. 
5. — Costal — on  the  ribs. 
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^  1. — Sub-acromion — under  acromion  process. 
9  \  2. — Sub-apinous — under  the  spine  of  scapula, 
i"  I    3. — Sub-scapularis — under  the  edge  of  scapula. 

The  division  into  anterior  and  posterior  is  important  in  re- 
ference to  the  position  of  the  elbow-joint.  In  the  anterior  vari- 
eties the  elbow  lies  outside  of  a  straight  line  drawn  from  the 
centre  of  the  glenoid  cavity  to  the  anterior  superior  spine  of  the 
ilium  ;  and  vice  ver»a,  when  the  heed  is  in  the  posterior  position, 
the  elbow  is  in  front,  or  on  that  line. 

•  Fijt.  1.    - 

Fie.  1  represents  the 
arm  in  its  natural  posi- 
tion, with  the  hand  rest- 
ing over  the  right  shoul- 
der, with  the  elbow  touch- 
ing the  chest. 

According    to     Dugas, 
this    position    cavnot   be  I 
obtained   voluntarily    by  ' 
the  patient,  or  forcibly  by 
the  surgeon,  in  any  of  the 
dislocations  at  the  scapu- 
lo-humeral     articulation,  I 
provided  the  body  is  kept  I 
straight  and  the  shoulders  I 
level.  I 

Fig.  2  {marked  5)ehow8  I 
the  head  of  the  humerus  I 
between  the  two  heads  of  I 
the  biceps  muscle,  and  \ 
resting  against  the  c!a\' 
cle,  and  posterior  and  s 
perior  to  the  coracoid 
process,  and  above  it-s  ooraco-clavicular  ligament.  The  arm  is 
thrown  back  and  pressed  to  the  ribs,  being  the  medio-gleno  «u&- 
clavieular  position. 

TbL<t  dislocation  is  very  difficult  to  reduce  by  any  of  the  usual 
means,  such  as  heel  in  axilla,  kuee  in  axilla,  extension  by  ban- 
dages around  arm  and  under  and  in  arm  pit,  or  by  manipulations 
as  shown  in  most  of  our  text-books. 

I  have  seen  four  cases  of  this  dislocatiou  that  defied  all  thi 
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Dsoal  means,  three  of  which  were  reduced  by  the  process  shown 
in  Fig.  3,  (marked  6). 

Cabe  1. — An  Irish  sailor  in  City  Hospital,  Galveston,  1866; 
dislocation  sub-clavicular  extra-coracoid.  1  tried  the  heel  in 
axilla,  with  powerful  extension  by  assistants,  Qotil  my  foot  be- 
bame  numb  and  I  was  forced  to  remove  it.  I  then  got  the  rolling 
pin  out  of  the  kitchen,  and  held  this  under  the  axilla  while 
powerful  extension  was  made ;  still  £iiled. 

Seeing  the  bone  was  helcLin  its  position  by  the  two  heads  of 
the  biceps,  the  peotoralie  major,  latissimus  dorsi  and  teres  major 
locking  the  head  of  the  humerus  between  the  coracoid  process 
and   the  clavicle  and  on  Fig.  2. 

the  coraco-clavicular  liga- 
ment, I  proposed  to  ele-  , 
vate  it  from  its  fixed  posi-  i 
lion  by  a  porter  bottle, 
which  would  roll,  and  net 
be  BO  fixed  as  the  rolling 
pin.  I  procured  the  bot- 
tle and  placed  it  ia  the 
Qition  seen  in  Fig.  3, 
cling.'  it  by  the  neck 
with  the  lefl  hand,  and 
with  the  right  making 
extension  backward,  out- 
ward, and  downward.  By 
BO  doing  I  raised  the  head 
out  of  its  imbedded  posi- 
tion. Then  the  latissimus 
doFsi,  pectoral  is  major, 
and  teres  major  assisted 
me  in  palling  it  in  posi- 
tion, the  Wtle  rolling  to 
let  the  head  come  down. 

Case  2.— While  in  Philadelphia,  in  1872, 1  saw  a  case  of  this 
dislocation  in  Prof,  el's  clinic,  and  be  tried  all  the  usual  means 
for  its  reduction  and  &iled,  but  remarked,  before  he  began,  that 
all  sui^eona  had  failed  in  some  of  the  dJslocAtions,  and  if  he 
filled  he  would  not  feel  ashamed,  as  Dr.  L.  h^d  iiuled  on  one 
man  at  the  hospital.  Dr.  P.,  of  Illinois,  was  prewnt,  a  stoat, 
19 
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stroHg  man.     He  tried  to   reduce  it  with  two  sheets,  and  aiso 
failed. 

I  remarked  to  Prof.  O.  that  I  had  seen  a  similar  case,  aod 
(«daced  it  at  last  with  a  porter  bottle  in  the  axilla,  after  failing 
with  all  other  me&as,  which  he  reported  to  his  class,  remat-kiag 
he  was  too  much  exhausted  to  try  it,  and  I  was  so  feeble  I  could 
not. 

Cabb  3, — Emigrant,  at  Austin,  Texas,  January,  1873.  Was 
called  to  see  the  case,  by  Drs.  M.  and  L.  of  that  city.  They  had 
tried  all  the  usual  means  and  had  failed.  I  told  them  of  the 
cases  reported  above,  and  that  I  would  try  the  porter  bottle  again 
if  they  would  pot  patient  Fit?-  3. 

under  chloroform,  which 
was  done,  and  without  the 
least  trouble  I  reduced  it, 
as  described  in  case  1, 
February  3d. 

Case  4, — White  wo-  j 
man.  Galveston,  Texas, 
December,  1875.  I  was  I 
called  to  see  thin  case  by  I 
Professor  R.,  and  Demon-  I 
strator  S.,  of  the  Texas  [ 
Medical  College  and  Hor-  | 
pital.  They  had  tried  alt  I 
the  usual  means  under  I 
chloroform,  and  had  pro-  I 
duGcd,  on  the  hands  and 
under  the  arms,  abrasions, 
by  the  powerful  extension 
they  had  made,  but  had  j 
(ailed.  I  made  a  clinic  of  \ 
this  case,  and  reduced  it 
in  the  presence  of  the 
class  and  Professors  Rankin,  Burroughs  and  Dr.  Sunburg,  with- 
out the  least  trouble.  Professor  Burroughs  was  a  student  at  the 
time  1  reduced  the  first  case,  and  assisted  in  its  reduction. 

All  the  other  varieties  of  dislocation  at  the  scapulo-humeml 
articulation  are  easy  to  reduce  by  any  of  the  usnal  means,  but  I 
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have  found  the  latter  better  than  the  heel  and  knee  holding  it 
while  assistants  make  extension  and  counter-extension. 

Before  closing  this  article^  I  wish  to  say^  more  aboat  Dugas' 
pathognomonic  sign  of  dislocations  of  the  shoulder,  as  some  cases 
are  very  hard  to  diagnose,  such  as  contusions  of  the  deltoid,  frac- 
tures in  the  neck  of 'humerus,  and  lacerations  of  long  head  of 
the  biceps.  In  all  these  cases  the  arm  can  be  brought  into  the 
position  |is  seen  in  Fig.  1 .  This  is  impossible  in  all  dislocation?, 
but  can  be  done  in  all  fractures  and  lacerations  or  contusions. 


CASES  BEPOBTBD 

—BY— 
W.  H.  PARK,  M.  D.,  MEMBER  OF    COMMITOEE    ON  SUKGEBY, 


LITHOTOMY. 

Case  1.— James  Barkeley,  aged  13  years,  was  brought  to  me 
by  his  father,  fipom  Fort  Worth,  in  November  last.  Mr.  Barkeley 
stated  that  his  boy  had  been  troubled  with  symptoms  of  vesical 
calculus  for  several  years ;  and  that  at  times  his  suffering  was 
very  great ;  that  he  had  been  sounded  by  Dr.  Roberts,  of  San 
Augustine  county    (but  rather    imperfectly,  on  account  of  the 
want  of  a  suitable  instrument)  and  that  Dr.  Roberts  was  satisfied 
of  the  existence  of  a  stone.    Knowing  that  Dr.  R.  was  a  surgeon 
of  considerable  reputation,  I  relied  on  his  opinion,  and  did  not 
sound  him  until  the  day  appointed  for  the  operation. 

On  the  25th  of  November,  with  the  assistance  of  Drs.  Shufibrd, 
Jones,  Beid  and  Goodman,  I  proceeded  to  operate  by  the  lateral 
method.  The  patient  being  thoroughly  chloroformed,  I  intro* 
duoed  a  sound  and  satisfied  all  present  that  a  stone  existed.  We 
then  introduced  the  staff,  and  Dr.  Jones  kindly  took  charge  of  it, 
holding  it  in  the  usual  way,  hooked  firmly  against  the  pubis 
and  perfectly  perpendicular,  with  the  groove  turned  a  little  to 
the  lelt.  Having  satisfied  myself  that  the  point  of  the  staff 
had  not  slipped  out  of  the  bladder,  I  commenced  the  incision 
about  one  and  a  half  inches  in  front  of  the  anus,  and  carried  it 
obliquely  downward  and  outward,  between  the  tuberosity  and 
the  Bnus ;  making  a  free  division  of  the  skin,  and  superficial  &scia, 
and  then  pressed  the  point  of  the  left  index  finger  into  the  space 
between  the  accelerator  nrin»  and  erector  penis,  coming   in 
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oontact  with  the  triangular  ligament  and  levator  ani^  I  pressed 
them  np  against  the  staff,  feeling  the  groove  distinctly.  I  then 
carried  the  point  of  a  common  bistoury  along  the  finger  to  the 
parts  and  punctured  the  membranous  portion  of  the  urethra,  in- 
troduced the  fingers  and  continued  the  incision  through  the 
cervix  and  prostate  gland  to  the  extent  of  about  a  half  inch. 
Withdrawing  the  knife,  I  carried  the  finger  into  the  bladder,  and 
ordered  the  staff  to  be  taken  out.  Finding  the  calculus  pretty 
large  and  rough,  I  dilated  the  wound  in  the  neck  and  prostate 
with  my  finger,  and  introduced  the  forceps.  The  stone  was 
readily  grasped  and  brought  out  without  much  diiBculty.  The 
hemorrhage  was  quite  insignificant,  not  more  than  four  ounces  of 
blood  being  lost.  Having  cleansed  the  wound,  washed  out  the 
bladder  with  warm  water,  and  dried  the  parts,  the  patient  was 
put  to  bed,  and  in  a  short  time  recovered  from  the  influence  of 
the  chloroform,  under  which  he  had  acted  very  kindly.  Four  or 
five  hours  after  the  operation,  the  patient  complained  of  some 
pain  in  the  wound  ;  a  dose  of  morphia  was  administered,  and  no 
further  complaint  was  uttered.  The  urine  flowed  treely  through 
the  wound  for  six  days,  and  on  the  eighth  commenced  passing 
through  the  urethra ;  there  was  not  an  unpleasant  symptom  at 
any  time,  and,  at  the  end  of  three  weeks,  the  patient  was  per- 
fectly well,  and  has  continued  to  improve  in  health  and  strength. 

Case  2. — Mr.  Wm.  Carr,  aged  25  years,  mail  agent  on  the  H. 
&  G.  N.  Rr  R.,  came  to  me  on  the  15th  of  Februarv,  asking  an 
operation  for  the  relief  of  his  bladder^  which,  he  stated,  had 
troubled  him  all  his  life — at  least  as  long  as  he  could  remember. 
He  had  every  symptom  of  vesical  calculus,  but  had  never  been 
sounded.  He  was  then  suffering  from  a  fit  of  the  atone,  which 
was  unusually  severe.     Upon  examination  I  found  his  system  in 

bad  condition,  with  considerable  fever,  and  imformed  him  that 

it  would  be  highly  imprudent  to  undertake  an  operation  while 
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his  system  was  so  much  deranged,  and  that   it  would  be  several 
weeks  before  I  could  get  him  in  condition  for  the  operation.     In 
this   I   was  correct,  for  he  had  irritative  fever  more  than  two 
weeks,  despite  all  I  could  do.     This  attack  left  him  quite    "wesk, 
and  it  was  not  until   about  the  25th  of  March  that  he   ^was  in 
condition  for  so  graev  an  operation.  On  that  day,  I  sounded  the 
bladder  and  found  quite  a  large  9tone  lying  just  above  the  pubes. 
I  tried  to  move  it  from. that  locality  but  did   not  succeed,  and 
gave  it  as  my  opinion  that  the  stone  was  adherent  or  encysted. 
'  The  sounding  did  not  set  up  any  irritation,  and  on  the  29tby  I 
performed  the  lateral  operation,  assisted  by  Drs.  Jones,  Goodman, 
Shufford,  Conally,  Rather  and  McCreary.      The  method  of  pro- 
cedure was  the  same  in  every  respect  as  in  the  first  case,  but  was 
attended  with  mitcA  more  difficulty.  After  cutting  into  the  bladder, 
I  found  quite  a  small  calculus  (not  lai^r  than  a  lai^  bnllet) 
lying  loose  at  the  end  of  my  finger :  this  I  took  out  with  a  small 
pair  of  forceps ;  then  introduced   my  finger  ani  found  a  large 
stone  above  the  pubesj,  exactly  where  I  had  found  it  on  sounding 
a  few  days  before.     I  soon  ascertained  that  it  was  fiist  in   that 
locality. .    I  made  every  effort  in  my  power  to  detach  it  with  the 
finger,  but  failed.     I  then  tried  \vith  the  scoop  but  had  no  better 
success.     After  working  a  considerable  time,  my  fingers  became 
cramped,  and  I   requested  Dr.  Jones  to  relieve  me,  hoping  that 
he  might  detach  it,  but  he  could  not.     I    again  made  an  effert 
and,  finally,  by   pressing  above  the  pubes,  brought  it   dowh  so 
that  I  could  grasp  one  end  of  the  stone  with  the  large  forceps 
and  crushed   it,  so  that  the  nucleus  (which  was  about  the  size  of 
the  finger's  end)  dropj^  out.     This  I  caught  wifti  the  fort^ps 
and  brought   away  :  also  several  large  pieces,  and  a  great  many 
small  ones.  After  getting  the  loose  particles  all  out,  I  introdaced 
the  finger  and  found  the  part   of  the  bladder,  from  which  the 
stone  was  taken,  eneni>ted.     This  I  pealed  off  with  the  finger 
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nail,  and^  by  repeated  washings,  succeeded  at  last  in  getting  every 
particle  away.  I  had  the  small  stone  on  the  table  fifteen  minutes 
after  commencing  the  incision^  but  it  took  me  at  least  two  hours 
to  remove  the  large  one.  As  in  the  other  case,  the  hemorrhage 
was  very  small.  The  parts  were  cleansed  and  dried,  and  the 
patient  placed  in  bed  I  was  unavoidably  compelled  to  work 
with  the  bladder  so  long  that  I  was  very  fearful  that  a  high 
grade  of  inflammatory  action  would  be  the  result ;  but  to  my 
great  relief  nothing  of  the  kind  has  yet  occurred,  and  this  is  the 
fifth  day  since  the  operation  :  in  fact  there  has  not  been  an  unto- 
ward symptom.  The  urine  has  flowed  j)rofusely  through  the 
wound ;  there  has  been  no  pain  and  but  little  febrile  excitement, 
and  that  occured  within  the  first  twenty-four  hours.  At  present 
every  indication  points  to  perfect  success. 

The  stone  taken  from  the  first  patient  was  of  the  mulberry 
variety,  but  I  have  not  submitted  it  to  any  test :  that  from  the 
last,  is  of  ammoniaco-magnesium  phospate  variety;  the  blow 
pipe  gives  imperfect  fusion  with  ammoniacal  odor,  and  particles 
of  the  stone  dissolve  in   muriatic,  and    nitric  acid. 

I  am  well  aware  that  Lithotomy  is  one  of  the  oldest  opera- 
tions in  surgery,  and  almost  feel  that  I  have  consum*ed  the  time 
of  this  Associatson  unnecessarilv.  Yet  as  one  of  the  committee 
on  surgery,  I  felt  it  ray  duty  to  contribute  what  I  could  to 
forward  the  interests  of  surgery  in  Texas.  I  have  given  the  par- 
tiealars  of  the  operations,  as  performed  by  myself,  for  the  benefit 
of  those  who  have  not  yet  operated  for  stone.  You  will  notice 
that  I  take  the  advice  of  Ferguson,  which  is  to  make  a  free  in- 
cision through*  the  skin  and  supperficial  fascia,  and  then  use  the 
finger  in  finding  my  way  to  the  staff.  Most  authors  recommend 
a  good  deal  of  cutting — more  I  think  than  is  necessary.  My 
experience  teaches  me  that  all  can  be  done  with  the  finger  that  is 
necessary,  after  making  a  free  incision  through  the  skin  ;  there 
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is  certainly  less  danger  of  hemorrhage.  For,  unless  the  puncture 
is  made  too  high  up,  so  as  to  wound  the  artery  of  the  bulb,  there 
is  no  danger  whatever  of  cutting  any  artery,  and  no  one  -who  ud- 
derstands  the  anatomy  of  the  parts  will  cut  too  high  and  ^iround 
that  vessel.  We  all  know  that  to  wound  the  pudic  artery  or  the 
artery  of  the  bulb  is  a  serious  matter,  and  should  be  avoided  if 
possible.  In  Ferguson's  method  there  is  no  danger,  and  I  heartily 
recommend  it  to  those  who  may  undertake  the  operation. 


CASES  REPOKTED 

— BY — 
B.  F.  EADS,  M.  D.,  MEMBER  OF  COMMITTEE  ON  SURGERY. 


I  beg  leave  to  submit  the  following,  more  on  accomit  of 
their  statistical  value,  than  for  anything  very  remarkable  or 
peculiar  in  their  character : 

Case  1st. — ^Amos  N ,  a  white  boy,  nine  years   old,  was 

brought  to   my  office,  February  20th,  1871,  suffering   severe 
pain,  with    continual  micturition,  and  inability  to   retain  his 
faeces.      His  father  stated  that  he  had  been  treated  by  other 
physicians  in  another  State,  for  some  kidney  affection,  but,  all 
to  no  purpose.  And  that  he  had  been  suffering  in  a  like  manner 
ever  since  he  was  six  months  old.     Evidently,  it  had  been  of 
long  standing,  as  his  mind  was  very  much  impaired  at  the  time 
he  applied  to  me  for  aid,  and  it  afterward  improved  to  a  nat- 
ural  condition  when  relieved  of  the  cause  of  his  suffering.  Sus- 
pecting calculus,  from  ^the  history  of  the  case,  I  introduced  a 
steel  sound,  and  had  my  suspicions  verified  by  the  well  known 
click.     The  facts  were  made  known  to  his  father,  and  an  oper- 
ation agreed  upon  as  the  only  means  of  relief.     Consequently, 
February  the  25th,  was  designated  for  the  operation — allowing 
five  days  for  preparatory  treatment.     Being  ably  assisted  by  a 
sufficient  number  of  my  medical  friends^  the  operation  was  per- 
formed in  the  usual  way  (Cheselden's lateral  method),  with  no 
difficulty  attending  it,  except  that  of  prolapsus  ani.  The  wound- 
ing of  the  rectum  was  obviated  by  the  retention  of  the  finger 

within  it,  until  the  incisionto  the  neck  of  the  bladder  had  been 
19 
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completed.  This  prolapsus  was  brought  on  by  the  straining 
efforts  of  thie  patient  during  the  operation — ^the  sphincter  ani 
having  been  previously  in  a  paralyzed  condition.  When  the 
stone  was  extracted,  it  was  found  to  be  an  uric,  or  lithic  acid 
calculus,  weighing  some  three  hundred  grs.,  or  more.  Smooth 
and  solid  on  one  side,  rough  and  porous  on  the  other.  The 
operation  concluded,  the  patient  was  placed  in  bed  and  anti- 
lithics  given  to  correct  the  diathesis.  The  urine  continued  to 
flow  through  the  wound  for  some  five  or  six  days ;  at  the  end 
ot  which  time,  it  assumed  its  natural  channel.  The  patient 
experienced  no  further  inconvenience  after  this,  except  an  ina- 
bility to  retain  his  urine  when  accumulated  in  any  quantity  in 
the  bladder.  This  condition  of  things  pasted  but  a  short  time, 
and  finally  yielded  as  soon  as  tone  and  contractility  had  been 
given  to  the  muscles  about  the  neck  of  the  bladder.  The 
patient  was  discharged  cured,  the  17th  of  March  following — 
twenty-five  days  from  the  time  of  the  operation. 

TRACHEOTOMY. 

Case  2nd. — In  the  year  1872  there  appeared  in  this  count}' 
an  epidemic  form  of  diptheritic  croup.  On  October  the  4th, 
of  that  year,  I  was  called  some  twelve  miles  distant,  by  a 
friend  (a  practicing  physician)  to  see  his  little  son,  aged  two 
years  and  seven  days,  of  fair  complexion,  light  hair,  and  blue 
eyes,  who  had  been  suffering  with  this  terrible  malady,  so  his 
father  informed  me,  for  six  days.  As  the  indications  for  sur- 
gical interference  wore  not  very  urgent,  and  the  treatment  ibaJt 
the  father  was  pursuing,  was  such  as  to  give  hopes  of  relief,  (if, 
indeed,  relief  could  be  obtained  by  therapeutic  agents),  we 
thought  it  Ix^st  to  persevere  in  the  treatment  yet  a  while  longer. 
On  the  sixth  of  the  same  month,  however,  I,  accompanied  by 
Dr.  Pope,  was  recalled  to  the  little  sufferer,  with  request  from 
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the  fiither  to  come  prepared  for  traoheotomy,  as  his  child  was 
suffocating.  On  our  arrival  at  the  house,  we  found  the  child 
giving  every  indication  of  early  dissolution.  Countenance  ex- 
tremely anxious,  lips  livid,  complexion  of  a  death-like  pallor 
and  great  dyspnoea.  Seeing  there  was  no  time  to  wait,  the 
child  was  taken  from  his  mother's  lap,  placed  on  a  table  near 
by,  pillows  put  under  his  shoulders,  head  thrown  back,  and 
:i$sist€d  by  Dr.  Pope  and  a  gentleman  present,  I  opened 
the  trachea,  commencing  at  the  cricoid  cartilage  and  ending 
near  liie  sternum. 

There  being  an  accumulation  of  blood  and  frothy  mucus  in 
the  trachea,  after  the  incision,  it  was  removed  ;  and  Obre's  double 
tracheotomy  tube  inserted,  and  the  lungs  fully  inflated.  '  Almost 
instantly,  an  entire  change  was  effected  in  his  condition.  The 
death-like  pallor  and  livid  lips  gave  way  to  a  natural  color,  and 
the  eyes  sparkled  with  gratitude  for  the  relief  that  had  been 
given  him.  ABout  the  11th  day  from  the  time  of  the  operation, 
the  tube  was  removed,  the  wound  closing  shortly  afterward 
entirely.  And  the  little  boy  is  now  a  living  monument  of  an 
operation,  which,  the  great  Trousseau  has  said — in  his  memoirs 
on  diphtheria — "is  in  itself,  an  operation  more  delicate  than  diffi- 
cult." It  is  however,  more  difficult  than  one  would  suppose  ; 
who,  for  the  first  time,  has  attempted  it ;  especially  on  children, 
whose  tracheas  are  small  and  deeply  seated,  and  covered  with  a 
quantity  of  loose  granular  fat,  with  many  veins  turgid  with 
hlood  from  asphyxia.  Veinous  h*:3morrhage  is  sometimes  so  pro- 
fuse, that  it  is  with  the  greatest  difficulty  the  trachea  can  be 
found ;  and  after  it  is,  there  is  great  trouble  in  dividing  the  car- 
tilaginous rings,  in  consequence  of  the  motion  to  and  fro  of  the 
air-tube,  made  by  the  efforts  of  nature  to  fill  the  lungs  with  fresh 
air ;  to  say  nothing  of  the  struggling  efforts  of  the  patients,  to 
free  themselves  from  the  surgeon's  knife;  particularly,    when 
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chloroform  caonot  be  used  with  safety,  as  is  usually  the  esse  un- 
der these  circumstances. 

Case  3rd. — The  following  year,  1873,  in  September^  Robert 

E.  B ,  a  bright,  intelligent  little  boy,  (white)  age  three  years 

and  three  months,  was  taken  sick  with  diphtheria,  and  treated  by 
the  family  physician,  after  the  usual  manner,  for  some   eight  or 
ten  days ;  when  the  symptoms  became  so  alarming,  it  was   evi- 
dent the  only   hope  lefl  him  was  in  tracheotomy.     Accordingly, 
during  a  paroxysm  of  suffocation,  in  the  absence  of  the  physician, 
I  was  called  in  haste  at  2^  o'clock  p.  m.     On  my  arrival  at  the 
.  house,  which  was  but  a  block  or  two  from  my  office,  I  found  the 
child  in  a  complete   state   of  asphyxia  ;  gasping  for  breath,  and 
leaning  forward  in  the  nurse's  arms,  to  every  one,  imploring  aid. 
Seeing  his  situation,  and  a  demand  for  immediate  action,    I  ob- 
tained the  consent  of  the  parents,  and  assisted   by   some  two  or 
three  ladies  alone,  who   were  present,  commenced  the  operation. 
Before  completing  it,  however.  Dr.  Pojie  came  to  my  relief^  and 
aided  me  greatly   in    the  insertion  of  the  tube.     After  which, 
the  little  patient  became  comparatively   comfortable — ^breathing 
easily,  and  with  a  return  of  a  more  natural  color. 

That  night,  however,  towards  midnight,  as  I  was  told  by  the 
family  physician,  the  breathing  began  to  grow  worse,  convulsive 
twitching  of  the  thumb  and  fingers  came  on,  and  finally,  general 
convulsions,  with  death,  which  occured  at  2J  oclock  A.  m.,  mak- 
ing twelve  hours  from  the  time  of  the  operation.  The  most 
probable  cause  of  death  in  this  instance  was  the  extension  of  the 
diphtheritic  membrane  in  the  bronchial  tubes,  diminishing  the 
supply  of  oxygen  and  thus  poisoning  the  blood  with  carbonic 
acid  in  spite  of  the  operation. 

Case  4th. — Occurred  in  a  little  girl  (white)  five  years  old, 
who  had  been  sick  "for  several  days,  with  J  the  same  affection, 
diphtheritic  croup ;  growing  suddenly  worse,  I  was  called  in  con- 
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saltation  by  the  attending  physician.  And^  although  finding  the 
patient  in  a  manner  moribund,  with  almost  an  entire  exclusion 
of  air  to  the  lungs,  attempted  the  operation ;  but,  before  it  could 
be  completed — before  the  trachea  was  sufficiently  opened  for  the 
insertion  of  the  tube — life  was  extinct. 

Reharks. — It  will  be  seen  from  a  summary  of  the  these  cases 
of  Tracheotomy,  that  I  have  attempted  to  report,  that  they  were 
performed  under  the  most  unfavorable  circumstances.  At  a  time 
really,  when  one  could  not  reasonably  entertain  more  than  a  slim 
hope  of  success.  In  the  first  case,  of  the  child  two  years  of  age, 
it  was  a  complete  success — saving  the  patient  from  an  untimely 
grave.  In  the  second,  of  the  child  three  years  old,  a  partial  suc- 
cess— prolonging  life  several  hours,  and  thus  giving  nature  and 
the  physician  time  to  combat  the  disease,  l^he  third  case  was 
inoomplete ;  although,  reflecting  not  at  all  upon  the  propriety  of 
such  operations  under  simular  circumstances.  Had  it  have  been 
performed  earlier  the  result  might  have  been  different. 

By  referring  to  the  work  on  diseases  of  children,  by  Dr.  Chas. 
West,  of  London,  it  will  be  see^i  that  the  first  successful  opera- 
tion of  Tracheotomy  reported,  was  by  M.  Bretonneau,  of  Tours, 
France,  in  1825.  Some  eight  years  afterward,  a  successful  case 
was  reportecl  by  M.  Toursseau.  And,  subsequently,  up  to  1850, 
there  had  been  performed,  throughout  France,  three  hundred 
operations  of  the  kind,  with  about  one-fourth  recovery.  Dr. 
Charles  West,  however,  asserts,  that  his  success  in  England  was 
not  so  good.  That  out  of  sixteen  cases  operated  on  by  him, 
there  was  but  one  single  recovery.  He,  however,  advocates 
strenuously,  the  operation  in  those  extreme  cases ;  if  for  no  other 
purpose,  *'than  the  euthanasia  which  it  secures." 


CHEONIC  CYSTITIS; 

TREATED  BY  INJECTIONS  OF  NITRATE  OF  SILVER- 


BY   DBS.   MURPH   AND   LONG,   LINNFLATT,   TEXAS. 


In  bringing  this  case  before  the  State  Medical  Association^  we 
.  do  not  claim  the  treatment  as  being  original  with  ns,  or  new  to 
the  profession;  but,  we  introduce  it  simply  on^  account   of  the 
great  confidence  we  have  in  such  treatment. 

We  were  called  on    February  the    14th,    1875,  to   see    Mrs. 

P. ,  aged  23  years — bilious  temperement.     Found  that  she 

had  been  in  labor  for  eight  hours.     Delivery  was  soon  effected. 
Made  a  slow  convalescence. 

About  the  middle  of  March  she  complained  of  pain  in  the 
sacro-lumbar  region,  with  urinary  trouble,  constipation  of  the 
bowels,  and  intermittent  fever.  This  history  was  given  us  by 
her  husband,  at  our  office,  and  we  prescribed  an  alterative — qui- 
nine and  iron — ^and  equal  parts  of  spts.  nitre,  and  fluid  ext. 
uva  ursi. 

May  1st.  Was  called  to  see  her,  and  found  her  in  about  the 
same  condition  as  reported  by  her  husband.  We  suspected 
uterine  trouble  and  made  a  speculum  examination.  Found  con- 
siderable congestion  of  the  os-uteri.  Believing  that  this,  in  part, 
was  causing  her  trouble,  we  cauterized  the  os-uteri  freely  with 
lunar  caustic  ;  and  oontinueil  the  former  constitutional  treatment. 

May  10th.  We  returned  to  continue  the  treatment,  but  on  in- 
troducing the  speculum  our  attention  was  attracted  by  extreme 
soreness  of  the  meatus  urinarius.     We  then  directed  our  invest!- 
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gation  to  the  bladder,  and  at  once  diagnosed  "Chronic  Cystitis." 
Upon  examination  we  found  the  following  symptoms  existing  : 
A   throbbing  and  burning  sensation  in  the  hypogastrium^  with 
acute  pains  above  the  pubis^  which  region  manifested  great  ten- 
derness upon  pressure;  a  very  urgent  desire  to  urinate,  with  an 
excruciating  pain  at  the  neck  of  the  bladder  during  the  passage 
of  urine,  which  was' scanty  and  mixed  with  pus.      Upon  interro- 
gating the  patient  we  found  that  these  symptoms  had  existed,  to 
a  greater  or  less  ex/tent,  for  twelve  months  previous.      As  we  did 
not  test  the  urine,  we  arrived  at  no  definite  conclusion  as  regards 
the  original  cause ;  but  believed  that  the  protracted  labor  above  . 
referred  to,  was  an  aggravating  cause. 

We  determined  to  give  the  case  the  fiiU  benefit  of  the  nitrate 
of  silver  by  injection  ;  but  not  being  prepared  to  carry  our 
treatment  into  immediate  effect,  we  continued  the  constitu- 
tional treatment,  and  appointed  a  day  to  return.  We  returned 
according  to  appointment,  introduced  a  silver  catheter,  evacu- 
ated the  bladder  of  its  contents.  Then,  by  introducing  the 
small  pipe  of  a  Davidson  syringe  into  the  moutH  of  the  catheter 
we  injected  warm  water,  and  allowed  it  to  flow  back,  thereby, 
washing  out  the  bladder ;  after  which  we  immediately  injected 
tlie  following  solution:  J^.  Nitrate  of  silver  (crystal.), 
gr-  XX ;  Distilled  water,  3ijss. ;  Glycerine,  Sss. ;  Mix ;  which 
we  allowed  to  remain  about  five  minutes ;  then  washed  out  the 
bladder  again  with  warm  water.  This  treatment  caused  a  con- 
siderable amount  of  pain  We  gave  the  mur.  tinct.  of  iron  and 
quinine  three  times   daily,  and  gave   seidlitz   powders   as  an 

aperient.  At  our  next  visit,  which  was  ten  days  later,  we  found 
a  general  improvement.  We  repeated  the  injection,  double 
strength  ;  and  continued  constitutional  tf eatment.  On  our  re- 
turn, still  ten  days  later,  we  found  a  marked  improtement.  We 
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increased  the   injection   at  this   visit  to  grs.  Ix.      This     did 
not  cause  as  much  pain  as  the  twenty  grain  injection  did. 

On  the  13th  of  June  we  visited  our  patient  again,  and  con- 
sidei-ed  her  about  well.  Gave  her  another  drachm  injection  oi 
the  nitrate  of  silver.  We  continued  the  constitutional  treatment 
two  weeks  longer,  the  patient  being  well  we  discharged  the 
case.  She  has  continued  in  good  health  up  to  this  time.  We 
would  remark  that  we  allowed  this  patient  to  select  her    diet. 


\ 


CASE   KEPOKTED 

— BY — 
T.    J.   HEARD,   M.   D. 


sessile:  polypus  of  the  meatus  urinalis.  in  a  female. 


On  the  first  of  February,  1876, 1  was  called  to  Mrs.  H.,  about 
fifty  years    of  age.    Nervo-bilious  temperament.     Menstruation 
had  ceased  at  about  her  forty -fifth  year.  She  is  a  native  of  Texas, 
and  her   health  in  every  respect  had  been  uniformly  good,  until 
about  three  months  since,  when  some  obstruction  to  urination, 
attended  with  pain,  occurred.     On  examination,  I  found  a  blood- 
red  tumor  protuding  from  the  urethra,  about  the  ^ize  of  a  large 
cherry.      It  was  not  sensitive  to  pres3ure,  but  bled  freely  from 
slight  handling.     It  involved  the  orifice  of  the  urethra,  and  ex- 
tended up  about  three-fourths  of  an  inch  on  the  inferior  wall  of 
the  same.     I  at  once  used  locally  chrystalized  carbolic  acid  quite 
freely,  which  was  unattended  with  much   pain. — February  3rd. 
The  tumor  at  first  receded  under  the   influence  of  the  remedy, 
but  after  three  days  it  was  found  to  be  as  large  as  at  first.  I  now 
used  strong  nitric  acid  freely,  which  caused  but  little  pain. — Feb- 
ruary 6th.     As  under  the  influence  of  carbolic  acid  it  receded, 
but  was  reproduced;  I  again  used  carbolic  acid  freely,  partly  with 
the   view  of  its  anaesthetic  effect,  and  then  used  concentrated 
chromic  acid  as  freely  as  I  thought  prudent.     February  r2th. 
Sundry  detergents  and  astringents  had  been  used,  which  it  is  not 
necessay   to    make    mention    of  here.     The    chromic  acid  had 

caused  a  good  deal  of  pain.     The  slough  was  removed  and  the 
19 
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chromic  acid  was  used  again. — February  18th.  The  patient  had 
experienced  pain  as  before^  but  the  base  of  the  tumor  presented  the 
same  appearance  as  on  the  12th.  I  applied  carbolic  acid  careful- 
ly, and  then  with  a  tenaculum  and  dressing  forceps  lacerated  and 
removed  as  much  of  the  base  of  the  tumor  as  I  could  consistent- 
ly.  I  thereupon  applied  and  held  in  close  contact  with  the  base 
of  the  tumor,  for  five  minutes,  the  following — a  thin  film  of  pa- 
per being  interposed  on  the  upper  wall  of  the  urethra : 

It.     Potassii  bromidi,   \  -j^ 

A«j«.       ••  r  aa«  srr.  x.     iyl. 

Acidi  tannici,         J        ^ 

By  careful  levigation,  reduce  to  a  mass,  and  make  suppository 

three-fourths  of  an  inch  in  length.     The  efiect  was  prompt,  and 

intensely  painful  for  half  an  hour — ^the  actual  cautery  could  not, 

seemingly,  have  been  more  so. — February  20th.    The  base  of  the 

tumor  has,  to  all  appearances,  disappeared  and  there  only  remains, 

instead,  a  charred,  slight  prominence  of  the  parts.     The  patient 

I  am  informed,  is  well,  and  the  tumor  has  not  evinced   the    least 

tendency  to  return. 

The  leading  motive  •  in   reporting  the  above  case  is  to  show 

what  can  be  accomplished  by  the  above  combination   of  bromide 

of  potassium  and  tannin. 


\ 


CASES  REPOKTED 

— BY — 
G.    W.    HOLCOM,    M.    D. 


HIP  JOINT  DISEASE. 


I  wish  to  report  a  synopsis  of  two  cases  of  Hip  Joint  Disease, 
which  were  of  exceeding  interest  to  me,  and  which  may  be  of 
some  interest  to  the  profession  in  a  statistical  way.  I  promise 
that  this  paper  shall  have  one  feature  of  interest  to  you — brevity. 

E.  J.  A.,  girl,  twelve  or  thirteen  years  old,  when  she  came  under 
ray  care,  had  fistulous  openings  about  the  hip  joint,  of  two  years 
standing.      Her  father  told  me  that,  about  two  and  a  half  or  three 
years  previous  to  my  seeing  her,  she  had  a  severe  attack  of  what 
the  doctor   told  him   was  rheumatism  of  the  knee-joint,   from 
which  she  suffered  almost  incessantlv  for  a   month  or  six  weeks, 
after  which  she  slowly  convalesced  and  got  able  to  walk   on  a 
crutch  and  go  to  school ;  that,  probably  six  months  from  her  first 
illness,  a  swelling  showed  itself  a  little  posterior  and   inferior  to 
the  trochanter  major,  which  opened  itself  and  discharged  consid- 
erable pus,  and  from  that  time  on  had  been  opening  and  closing 
at  intervals ;  and  that  a  small  bit  of  bone  passed  out  every  time 
it  opened.     I  decided,  at  once,  that  the  head  of  the  femur  was 
carious  and  ought  to  be  excised.      I  made  an  incision  five  or  six 
inches  long  over  the  great  trochanter  quite  down  to  the  bone.     I 
began  low  enough  to  avoid    the   deep   superior   branch  of  the 
gluteal  artery ;  separated  the  tissues  from  about  the  neck  of  the 
bone  with  a  cartilage  knife;  dislocated  femur;  thrust  it  through 
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the  wound  and  sawed  it  off;  closed  the  wound  with  four  stitches 
and  adhesive  straps.  This  case  got  well  without  an  unfavorable 
symptom,  and  has  been  well  since,  nearly  a  year  ago.  The  joint 
has  free  motion  and  considerable  strength. 

Case  2nd. — A  negro  girl  (similar  in  nearly  all  resi)ects  to  the 
first)  six  or  seven  years  old.  I  operated  in  the  same  way,  bat  ivith 
not  as  much  success  as  in  the  first  case.  The  wound  healed  but 
reopened  in  six  weeks  or  two  months  and  has  been  suppurating 
since,  nearly  eight  months.  This  case  had  bad  care,  and  was  un- 
der miserable  hygiene.  The  details  of  these  cases  are  materially 
the  same  as  in  other  cases,  hence  I  wiH  not  consume  your  time 
with  them. 


CASES  REPORTED 

— BY — 
T.   D.    MANNING,   M.   D. 


CASE  I.— AMBLYOPIA  FROM  RETINITIS  PIGMENTOSA. 


Lnla  M.,  aged.  13  years,  brunette,  of   stout  proportions,  made 
application  for  admission  into  the  Texas  Institute  for  the  Blind, 
during  the  month  of  June,  1875.     The  spring  term  of  that  in- 
stitation  was  about  to  close,  and  she  could  not,  therefore,  be  ad- 
mitted   before  September  following.     Her  case   was,  however, 
sabmitted,  and  I  elicited  the  following  history  :  Ever  since  early 
child-hood,  and  especially  since  her  first  attendance  at  the  com- 
mon school  (which  was  at  an  early  age),  she  has  complained  more 
or  less  of  "weak  eyes."     The  trouble,  at  first,  was  not  so  much 
an  actaal  dimness  of   vision,  as  it  was  an  inability  on  the  part  of 
her  eyes  to   undergo  continued  exercise.     At  the  close  of  each 
day's  labor  at  school,  her  eyes  felt  fatigued,  tired,  and  were  easily 
suffused.     These  symptoms  continued,  gradually  increasing  into 
those  of  suspected  failure  of  sight;  she  was  compelled  still  later 
to  hold  a  book  very  near  her  eyes  in  order  to  discern  the  print ; 
and  finally,  two  months  previous  to  her  application  for  admission 
into  the   Institution,  dimness*  of  vision  culminated  into  actual 
blindness  throughout  a  greater  part  of  the  field  of  vision  in  the 
left  eye,  and  inability  to  read  ordinary  print  with  the  right  eye. 
Her  eyes  presented  a  vacant,  groping  look,  as  if  nothing  was 
seen    distinctly,  while  a  decidedly  convergent   strabismus  was 
noticeable  in  the  left  eye.     The  ophthalmoscope  revealed  at  once 


166  TEXAS   STATE   MEDIOAL   ASSOCIATION. 

a  wide  spread  pigmentary  deposit  throughout  both  retinse^  the 
extent  of  deposit  being  about  equal  in  the  two  eyes.  Large  dark 
masseS;  composed  of  granular  or  "irregular  shaped  spots,''  with 
prolongations  shooting  out  in  different  directions,  occupied  most 
of  the  face  of  each  retina.  These  prolongations  were  particularly 
directed  in  the  course  of  the  retinal  vessels.  There  was  no 
marked  increased  tension  in  either  eye,  but  anaemia  of  the  left 
retina  was  perceptible. 

The  necessity  of  immediate  attention  was  urged,  but  four  or 
five  months  elapsed  before  she  came  under  my  charge  for  treat- 
ment.    At  the  second  examination,  in  November,  the  left  eye 
was  found  to  have  only  quantitative  perception  of  light  from  the 
temporal  side ;  the  right  eye  could  distinguish  No.  L.,  Snellen,  at 
twelve  feet,  from  the  temporal  side — ^the  field  of  vision  being  ex- 
ceedingly narrow ;  many  of  the  retinal  vessels  of  the  left    eye 
were  apparently  obliterated,  the  remaining  large  ones  being  much 
diminished  in  calibre;   while  the  retina  of  the  right  eye  showed 
a  decided  paleness.  Hemeralopia  was  now  distinctly  marked,  and 
a  general  headache  prevailed  at  night,  robbing  her  of  sleep.    Tliis 
headache  was  due,  in  part,  no  doubt,  as  Von  Graefe  has  pointed 
out,  "to  the  failing  sight,  and  is  produced  by  the  intent  endeavor 
of  the  patient  still  thoroughly  to  realize  the  visual  impression/' 

The  case,  after  thorough  analysis,  was  considered  almost  hope- 
less,  but  it  was  determined,  at  last,  to  perform  a  large  upward 
iridectomy  in  the  right  eye  for  therapeutical  purposes ,  to  remove 
at  least  one-fifth  of  the  iris  through  an  upward  incision  in  the 
solero-corneal  junction.  After  the  operation,  the  eye  was  kept 
bandaged  for  four  or  five  days  with  a  compress  of  cotton-wool. 
No  pain  was  now  experienced  in  the  region  of  either  eye,  and 
when  the  bandage  was  removed,  the  patient  declared,  at  once,  she 
could  see,  by  far,  better  out  of  either  eye  than  she  could  previ- 
ous to  the  operation.     Two  months  later,  her  sight  was  tested 


CASES   REPORTED — ^MANNlNG.  167 

and  it  was  found  she  could  read  ordinary  print  for  a  short  time 
with  her  right  eye ;  and  can  now,  five  months  since  the  opera- 
tion, read  the  finest  print  from  the  same  side.      The  left  eye,  be- 
fore considered  as  entirely  amaurotic  beyond  any  relief,  was  also 
improved  somewhat  in  sight,  but  not  as  much  as  the  patient  im- 
agined.    This  slight  improvement,  together  with  a  recurrence  of 
pain  on  the  left  side,  was  an  inducement  to  perform  a  like  opera- 
tion on  the  second  eye.      It  resulted  in  a  marked  and  permanent 
relief  of  pain  about  the  orbital  region,  but  furnished  no  addi- 
tional improvement  of  sight,  and  although  the  iridectomy  was 
not  as  extensive  as  desired — the  iris  not  being  removed  up  to  its 
ciliary  attachment — yet  the   failure    in  giving  any  increase  of 
vision  was  due,  no  doubt,  to  the  previous  atrophy  of  the  optic 
nerve,  as  was  revealed  by  the  ophthalmoscope. 

Remarks. — The  prognosis  iH  this  disease  is  very  unfavorable. 
No  treatment  is  particularly  insisted  upon,  and  we  are  taught 
to  merely  protect  the  eyes  from  bright  light  and  over-taxation. 
It  is  evident  that  the  disease,  retinitw  pigmentosa,  is  characterized 
by  a  decided  torpoi;  of  the  retina;  the  retinal  vessels  diminish  in 
calibre  and  many  of  the  smaller  branches  are  apparently  obliter- 
ated. Schweiger  has  pointed  out,  that  this  torpor  of  the  retina 
"is  due  to  the'  fact  that,  on  account  of  the  diminution  of  the 
calibre  of  the  arteries,  an  insufficient  amount  of  blood  is  supplied 
to  the  arteries  ;'*  and  all  agree  that  the  pigmentation  of  the  retina 
follows  the  contraction  of  the  arteries,  and  is  not  the  direct  cause 
of  blindness.  It  was  with  a  view  of  relieving  this  torpor,  of 
causing  a  determination  of  blood  to  the  retina,  that  an  extensive 
iridectomy  was  considered,  although  no  unusual  tension  was  per- 
ceptible, which  was  the  chief  point  that  directed  Graefe  to  per- 
form this  operation  for  the  relief  of  glaucoma ;  first,  to  relieve 
the  intra-ocular  pressure  and,  as  a  result,  to  establish  a  normal 
condition  of  the   retina.      There  has  been  no   case   of  retinitis 
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pigmeDtosa,  under  the  knowledge  of  the  writer,  reported,  i^hich 
was  treated  by  the  performance  of  an  iridectomy,  in  the  same 
manner  as  an  incipient  glaucoma  is  treated ;  especially  so,  mrben 
no  abnormal  tension  of  the  globe  could  possibly  be  discovered. 

The  case  is,  by  no  means^  offered  as  being  sufficient  to  establish 
a  treatment,  for  whether  the  patient  was  relieved  by  the  opera- 
tion, or  that  it  was  merely  a  coincident  is  not  known ;  however, 
it  is  certain,  that  before  the  iridectomy  was  performed  sight  ^veas 
very  limited  in  one  eye,  and  entirely  absent  in  the  other  eye,  and 
after  its  performance,  the  patient  could  read-ordinary  print  with 
her  right  eye,  and  there  was  some  iiqprovement  of  the  left.  JS'or 
is  it  known  in  what  way  the  iridectomy  may  have  relieved  the 
retina,  any  more  than  it  is  known  how  the  intra-ocular  pressure 
of  glaucoma  is  relieved  by  the  same  operation. 

It  would,  perhaps,  be  well  enough  to  state  that  the  patient  has 
a  brother  three  years  younger  than  herself  who  is  aflFected  with 
the  same  disease.  The  pigmentation  in  his  eyes  appears  to  be 
about  equal  with  the  extent  of  deposit  in  the  eyes  of  his  sister, 
but  still  he  has  very  good  sight  on  first  impression,  and  will  re- 
ceive the  same  treatment  as  she  did,  but  with  a  hope  of  saving 
both  eyes,  as  the  sight  of  neither  eye  is  yet  destroyed. 


CASE  II.— ASPERGILLAS   GLAUCUS  IN  THE  AUDITORY  CANAL. 


Mr.  J.  J.,  aged  thirty-two  years,  an  exceedingly  stout  and 
healthy  farmer,  living  in  McLennan  county,  Texas,  applied  to 
Dr.  J;  H.  Sears,  of  Waco,  l^exas,  during  the  early  part  of  the 
year,  1875,  to  be  relieved  of  constant  pain  and  roaring  in  the 
lefl  ear  with  marked  impairment  of  hearing  on  the  same  side. 
The  auditory  canal  was  thoroughly  examined,  and  ^^a  small 
white  patch  of  very  delicate  pellicle''  was  discovered  on  the  floor 
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of  the   meatasy  '^contiguous  to  the  membrana  tympani/^    This 
^was  removed,  and  considered  to  be  nothing  more  than  a  scab-liice 
exfoliation  mixed  with  the  normal   secretion  of  the  ear.     The 
patient  ^as  relieved  by  the  removal,  given  an  astringent  wash,  and 
aent  home.  In  a  short  time  he  returned  complaining  of  the  same 
tronble,  fullness  in  the  ear,  pain,  tinnitus  aurium,  and  impaired 
hearing.     A  second  examination  revealed  a  similar  collection  of 
pellicle  in  the  same  location  as  mentioned  above.    It  was  again 
removed  and  a  wash  of  nitrate  of  silver  painted  over  the  surface, 
ivhich,  after  the  removal  of  the  mass,  presented  a  red  glistening 
appearance.     This  plan  of  treatment  was  now  kept  up  for  five  or 
six  months.     Every  week  a  cotton  like  substance  bfing  scraped 
away,  to  give  place  for  a  similar  collectiofl   in  seven  or  eight 
days ;  the  only  difference  being  an  apparent  increase  in  the  ex- 
tent and  thickness  of  the  mass.     During  this  time  a  full  list  of 
agents  were  employed ;  washes  of  sulphate  of  copper,  sulphate 
of  zinc,  tannin,  carbolic  acid,  and  warm  water  douches,  etc. ;  but 
the  use  of  none  of  these  remedies  would  stay  the  rapid  growth  of 
the   fangoid  mass,  now  filling  up  the  entire  canal  every  week. 
The  removal  of  these  masses  was  attended  with  no  difficulty. 
They  were  peeled  out  at  each  visit  of  the  patient,  and  greatly  re- 
sembled pledgets  of  cotton-wool ;  indeed,  so  near  resembling  bits 
of  cotton-wool,  that  a  careless  observer,  with  no  knowledge  of  a 
previous  history  of  the  case,  would  certainly  mistake  the  fungus 
for  pledgets  of  cotton  placed  in  the  ear  by  the  j)atient.      Within 
two  weeks,  at  two  different  settings,  Dr.  Sears  rcirxoved  two  plugs 
firom  his  patient's  ear,  each  one  completely  filling  up  the  auditory 
space,  so  that  no  view  of  the  membrana  tympani  could  be  ob- 
tained.    The  constant  and  rapid  growth  of  this  foreign  some- 
thing, resisting  ordinary  treatment  so  successfully  for  five  or  six 
months,  and,  in  fact,  growing  luxuriantly  under  the  treatment,  as 
though  the  medicines  were  so  many  fertilizers,  together  with  its 
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peculiar  appearance,  brought  about  a  suspicion  with  him  that  the 
morbid  product  might  be  a  variety  of  *^mould  fungus/*  and  he 
accordingly  subjected  it  to  a  close  microscopic  examination  and 
found  "numerous  long  mushroom  tubes  with  roundish^  spores," 
described  as  being  characteristic  of  the  vegetable  pur^site^  asper- 
gillus  glaucus.  This  discovery,  at  once,  established  a  new^  treat- 
ment; and  now  removing  the  mould  for  the  last  time,  and  apply- 
ing a  solution  of  sulphite  of  soda,  9ij,  to.  warm  water,  Sj,  over 
the  red  glistening  surface  where  the  fungus  was  wont  to  grow,  he 
had  the  satisfaction  of  entirely  relieving  his  patient,  which  relief 
has  continued  up  to  date. 

Remarks. — Th«  notes  in  this  case  were  kindly  furnished  the 
writer  by  Dr.  Sears]^  who  would  also  have  furnished  a  fine  speci- 
men of  the  fungus,  if  it  had  not  been  destroyed,  with  his  oflSce,  by 
fire  three  months  ago.     We  deem  the  case  as  one  particularly  in- 
teresting for  several  reasons  :  quite  a  limited  number  of  cases  of 
this  disease   has  ever  been  re|)orted — only  fifteen  up  to  date — 
while  "there  is  hardly  a  doubt,"  as  observed  by  Roosa,  "that  an 
affection  of  the  ear,  caused  by  the  aspergillus,  has  existed  for  a 
long  time,  if  not  always.     Since  his  attention  has  been  turned 
to  the  subject,  he  could  recall  obstinate  cases  of  inflammation  of 
the  auditory  canal,  whic^h  contained  the  growth."  The  case  beiag 
considered  was  under  treatment  five  or  six  months  before thetrue 
nature   of  the  disease    was  discovered,    and  might  have  passed 
entirely  unnoticed  if,  by  accident,  a  proper  remedy  for  the  de- 
struction of  the  fungus  had  not  been  employed  ;  hence,  the  neces- 
sity of  keeping  such  a  disease,  probably  so  frequent  an  affection  of 
the  ear,  and  yet,  scarcely  expected  by  the  physician,  constantly 
before  the  profession.      Again,  the  experience  of  Knapp,  Roosa 
and  others,  that  the  morbid  growth  is  destroyed  by  its  removal 
and  the  use  of  warm  water,  did  not  obtain  in  Dr.  Sears'  case, 
which  appeared  to  be,  instead  of  one  of  the  varieties  of  aspergil- 
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lus,  a  mixed  variety,  in  which  both  the  aspergillus  flavescens  and 
the  nigricans  were  present.  The  treatment,  however,  is  very 
easily  directed  after  a  correct  diagnosis  is  made.  Dislodge  the 
mass  of  **raould  fungus  and  apply  any  one  of  the  anti-zymotic 
remedies/'  sulphite  or  hyposulphite  of  seda;  hydrate  of  chloral, 
and  may  be  salicylic  acid. 


THE  HYMEN; 

ITS  ANATOMY  AND  MALFORMATIONS ;  SYMPTOMS  AND  TREAT- 
MENT OF  ITS  IMPERFORATE  DEFORMITY; 

— WITH — 

A  REPORT  OF  THREE  CASES. 

— BY— 
8.   B.   BURROUOHS;   M.   D. 


The  subject  of  this  paper  we  deem  of  sufficient  importance  to 
demand  more  attention  and  consideration  at  the  hands  of  Gynse- 
cological  authors  than  it  has  heretofore  received^  so  far  as  we  have 
been  able  to  ascertain  from  the  various  works  we  have  had  the 
pleasure  of  examining. 

The  ^edico-JuristSy  of  both  Europe  and  America^  have  long 
since  thoroughly  discussed  its  value,  relative  to  its  presence  or 
absence,  its  soundness  or  rupture,  as  evidence  of  the  purity  or 
pollution  of  any  given  individual,  and  have  wisely  given  to  it  its 
proper  indicative  influence.  Since  there  can  be  no  question  as 
regards  its  entire  abscence  in  many  children  at  birth,  its  presence 
or  absence  cannot  be  received  as  proof  positive  of  virginity  or 
non-virginity. 

As  we  propose,  however,  treating  this  subject  from  a  purely 
medical  point  of  view,  leaving  its  medico-l^al  bearings  nn- 
touched)  we  proceed  at  once  with  a  brief  consideration  of  the 
respei*tive  divisions  ol  our  subject. 

The  hymen  consists  of  a  double  fold  of  mucous  membrane, 
with  a  delicate  fibrous  structure  intervening,  which  is  said  to  be 
of  a  muscular  character.     Its  most   usual  form  has  been   very 
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fitly    compared  to  that  of  a  crescent ;  it  is  situated  just  within 
tilie  external  extremity  of  the  vaginal  tube,  the  entrance  to  which 
it;  partially  guards.  When  viewed  while  the  subject  is  in  the  recum- 
l>eiit    position,   it  presents  itself  resting  with  its  convexity  in 
continuity  with  the  posterior  wall   of  the   vagina  upon   whose 
lateral  surfaces  its  pointed  extremities  extend  forward  or  upward. 
Xhis  -mncous  fold  is  continuous  with  that  membrane  lining  'the 
internal  parietes  of  the  vaginal  canal,  and  also  that  which  an- 
teriorly loses  itself  in  the  muco-cutaneous  tissue. 

Its  base,  as  a  rule,  is  situated  a  distance  varying  from  one-fourth 
to  three-fourths  of  an  inch  within  the  ostium  vaginae.     Immedi- 
ately anterior  to  this  base,  which  corresponds  to  the  greatest  width 
of  the  hymen,  and  between  it  and  the  posterior  commissure,  is  a 
slight  depression,  or  transverse  sulcus,  called  the  "Fossa  Navicu- 
laris.'*     This  organ  is  supplied  with  blood-vessels,  nerves,  absorb- 
ents and  mucous  follicles,  and  is,  therefore,  endowed  with  a  very 
high  degree  of  sensibility  ;  its  depth  is  subject  to  much  variation 
in  different  cases.     In  some  instances  the  elevation  is  so  slight  as 
to  scarcely  give  a  manifestation  of  its   existence,  white,  on  the 
other  hand,  it  may   completely   and   securely  close  the  external 
extremity  of  the  vaginal  tube.      The  thickness  of  this  fold,  like 
its  depth,  is  very  variable  ;  We  may,  therefore,  in  some  instances, 
find  this  organ  presenting  such  a  delicate,  frail  texture,  as  to  be 
easily  torn  or  broken  down  by  the  smallest  degree  of  violence  ; 
it  is,  indeed,  not  unfrequently  ruptured  or  destroyed,  during  ex- 
ercise in  the  various  sports  to  which  children  are  accustomed, 
^without  even  the  subject  being  cognizant  of  the  fact,   in  conse- 
quence of  the  diminished   degree  of  sensibility  manifested  in 
the  part,  in  these  particular  cases.  On  the  contrary,  this  organ 
has  been  found  possessing  such  a  quality  of  thickness,  elasticity 
and  density  as  to  have  resisted  all  efforts   at  rupture   in  the 
copulative  act,  maintaining  its  integrity  after  impregnation  and 


174  TEXAS   STATE   MEDICAL   ASSOCIATION. 

even  retarding  the  process  of  parturition  to  such  an  extent 
as  to  require  surgical  interference.  It  is,  however,  always 
destroyed  in  the  first  labor,  the  fragments  retracting  and  form- 
ing a  variable  number  of  irregularly  shaped  bodies  termed 
^^Caruncvlce  Myrtiformea.^^  It  is  very  evident,  therefore,  that 
its  specific  density  differs  much  in  different  subjects. 

For  the  sake  of  convenience  and  easy  comprehension,  ive 
may  divide  the  malformations  and  malpositions  of  the  Hymen 
into  two  great  classes,  distributing  all  those  cases  in  which  the 
catamenial  flow  and  the  urine  are  not  completely  obstructed  to 
the  first  class,  and  the  imperforate  condition  to  the  second 
class. 

1.  In  a  small  proportion  of  instances,  the  base  of  this  mem- 
brane, though  it   may  preserve  its  ordinary  crescent  form,  is 
found  occupying  a  position   coincident  with   the  centre  of  the 
right  or  left  lateral  wall  of  the  vagina,  as  the  case  may  be,  with 
one  of  its  pointed  extremities  indicating  the  most  anterior  point 
of  the  ostium  vaginie,  while  the  other  occupies  a  corresponding 
position   posteriorly.     One   instance   in  which  this  particular 
malposition  occurred  passed  under  our  immediate  observation, 
exhibiting  in  a  most  beautiful  manner  a  well-defined   crescent 
outline.     It   presented  itself  in   the  person  of  an  infant,  and 
while   closely  inspecting   it,  its  appearance   conveyed  to  our 
mind  the  impression  that   it  resembled,  in  a  marked,  degree  a 
delicate  pair  of  callipers  taking  the   antero-posterior  diameter 
of  the  ostium  vagince. 

On  careful  and  extended  observation,  it  will  be  found  that 
cases  are  not  wanting  wlierein  this  oi^n,  in  its  most  usual 
form,  occupies  a  position  directly  opposite  that  which  it  ordi- 
narily assumes,  having  its  base  directed  upward  or  anteriorly, 
according  to   the   resjiective   position   of  the  subject,  with  its 
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pointed  extremities  downward  or  backward.  We  are  inclined  to 
believe  that  this  particular  malposition  is  not  so  rare  as  is 
generally  believed,  for  we  have  met  with  two  such  cases  in  a 
practice  embracing  ten  years,  but  we  make  it  an  invariable 
rule  to  carefully  inspect  the  genito-urhiary  organ  of  all  infants 
bom  under  our  professional  care. 

An  instance  has  been  reported  to  me  as  occurring  in  the 
practice  of  an  intelligent  and  reliable  physician,  in  which  the 
organ  was  a  cleft,  consisting  of  two  folds,  the  commissure  orig- 
inating at  the  most  anterior  part  of  the  vaginal  orifice,  the 
two  portions  gradually  separating  in  their  course  backwards, 
and  finally  losing  themselves  in  the  lateral  mucous  tissue,  ex 
hibiting  a  most  accurate  analogy  to  two  curtains,  parting  at  a 
common  centre  and  drawn  to  either  side. 

We  have  noticed  in  some  medical  work  or  journal,  the  report 
of  a  case  in  which  the  base  was  situated  directly  in  front  of  the 
meatus  urinarius,  completely  obscuring  this  orifice  from  view  ; 
the  urine,  in  passing  from  the  bladder  would  fall  upon  this 
curtain- valve,  and  regurgitate,  as  it  were,  backwards  into  the 
vagina,  and  would  from  thence  pass  outward  upon  the  napkin, 
in  small  or  large  quantities  proportioned  to  the  position  or 
movements  of  the  child. 

This  unnatural  position  of  the  organ  is  calculated  to  be  the 
source  of  much  anxiety  and  trouble,  on  the  part  of  the  mother, 
besides,  by  casting  the  irritating  and  decomposing  excretion  of 
the  kidneys  into  a  part  unprepared  for  its  reception,  vaginitis 
may  be  established.  We  would,  therefore,  recommend,  in  all 
instances  where  this  condition  of  the  organ  obtains,  a  vertical 
incision,  with  a  probe-pointed  bistoury,  thus  converting  it  into 
the  cleft  defonnity,  and  then,  with  a  pair  of  scissors  curved 
upon  the   flj^t,    the    removal  of  the  two  lateral  halves  in  their 
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entirety.  This  procedure  will,  in  all  cases,  where  it  is  prop- 
erly executed,  correct  the  malformation  and  remove  all  source 
of  future  irritation  and  trouble. 

Again,  in  a  certain  proportion  of  subjects,  this  orgau  is  found 
presenting  the  form  of  a  membranous  disk,  varying  in  thick- 
ness and  density,  and  perforated  at  its  central  point  by  a 
circular  aperture. 

This  variety  presents  several  objectionable  features.  First,  it 
ojSers  in  many  instances  an  effectual  barrier  to  the  consumma- 
tion of  marital  rites  ;  second,  it  may  prolong  labor  to  an  un- 
warantable  extent,  by  retarding  the  process  of  dilatation  of  the 
parts  to  which  its  circumference  is  attached,  when  it  is  toiigh, 
dense  and  elastic  ;  third,  under  certain  circumstances,  it  acts 
as  a  concomitant  cause  of  "Laceration  of  the  Perineum,** 

Comment  is  wholly  unnecessary,  in  explanation  of  the  value 
of  the  first  of  these  objections,  for  there  are  numerous  instances 
on  record  that  fully  authenticate  the  assertion,  and  certainly  there 
can  exist  no  thinking  mind  that  will  abrogate  its  great  relative 
importance  to  the  marital  rights  of  man. 

In  regard  to  the  second  feature,  above  noted,  we  are  firmly 
convinced,  by  our  own  observation,  and  our  knowledge  of  that 
of  others,  that  a  tough,  dense  and  unyielding  hymen  will  greatly 
retard  the  natural  process  of  labor.  The  head  of  the  foetus,  itt 
all  natural  presentations,  in  its  passsige  through  the  vaginal  tube 
engages  this  membrane,  which,  in  many  instances,  may  offer  that 
degree  of  continued  resistance,  sufficient  to  exhaust  the  expulsive 
powers  of  the  uterine  organ,  in  its  attempts  to  force  a  passage  for 
its  contents.  A  complete  inertia  of  the  womb  supervenes ;  and 
all  the  measures  usually  adopted  to  excite  a  renewal  of  the  con- 
tractions, may  prove  abortive  in  the  extreme,  and  the  unpleasant 
and  embarrassing  eiroumstance^,  enjoin  upon  the  medical  attend- 
ant a  resort  to  the  force)^  for  aid  in  the  completion  of  labor ;  an 
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altemative,  which  might  have  been  avoided  by  destroying  the 
rigid  membrane  before  the  labor  proceeded  too  far^  and  which  is 
never  void  of  danger,  both  to  the  mother  and  her  infant,  unless 
practiced  by  skillful  hands. 

This  brings  us  to  a  consideration  of  the  third  and  last  feature, 
namely  :  that  in  which  the  hymen  may  act  as  a  concomitant  or 
primary  cause  of  laceration  of  the  perineum.     It  must  be  remem- 
bered that  in  all  first  labors  this  membrane  is  destroyed  or  broken 
down  ;  and  that  its  resisting  force  is  spent  in  conjunction  with 
other  parts,  which  have  never  been  subjected  to  the  dilative  and 
expulsive  powers  of  labor.     That  a  rent,  begun  in  the  hymen 
daring  expulsive  throes  of  parturition,  is  more  likely  to  be  con- 
tinued into,  and  in  exceptional  cases,  through  the  perineum,  than 
otherwise,  we  are  prepared  at  present  to  accept.     That  laceration 
of  the  perineum  in  cases  when  a  rigid  hymen   existed  is  to  a 
certain  extent  due  to  the  condition  and  presence  of  the  latter,  we 
can  entertain  no  doubt.     During  that  stage  of  labor,  when  the 
perineum  and  adjacent  parts  are  so  greatly   distended  by  the 
presence  of  the  foetal  head,  the  sudden  rupture  of  a  rigid  hymen 
will  in  many  cases  be  followed  by  a  partial  or  complete  laceration 
of  the  perineum,   and    the  escape  of  the  foetal  head,   from  the 
mother's  parts,  or  in  other  words,  the  sudden   impetus  given  to 
the  advancing  part  by  the  quick  abstraction  of  the  retentive  force 
of  the  hymen  would  be  amply  sufficient  to  precipitate  the  pre- 
senting part  through  the  vulva  with  such  violence  as  to  tear  the 
parts  asunder  to  a  greater  or  less  extent.     The  extent  to  which 
the  solution  of  continuity  may  be  carried  in  any  given  case,  will 
depend^  in  a  very  great  degree,  upon  the  condition  of  all  the  rela- 
tive parts.     If  the  case  be  a  lingering  one,  and  has  been  subjected 
is  frequent  and  unnecessary  examinations  by  the  touch,  and  all 
the  tissues  concerned  have  become  elevated  in   temperature,  di- 
minished in  lubricity,  and  a  state  of  dry  rigidity  pre""*^^<»,  it  will 
24 
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at  once  be  seen  that  such  a  concurrence^  coincident  with  a  dense 
hymen;  would  very  greatly  increase  the  danger  to  partial  or  com- 
plete laceration. 

An  abnormal  increase  in  the  diameters  of  the  foetal  head,  the 
particular  conformation  of  the  pelvic  canal,  an  unyielding  coccyx 
and  the  age  of  the  subject  will  also  contribute  their  relative  influ- 
ence toward  such  a  termination. 

We  cannot  refrain  from  expressing  our  opinion,  that  in  all 
cases  where  the  hymen  offers  decided  resistance,  it  should  be 
divided  by  a  probe-pointed  bistoury  at  two  lateral  points,  before 
its  spontaneous  rupture,  more  especially  should  this  procedure  be 
adopted  if  the  age  of  the  patient  exceed  twenty  •five,  thus  obviat- 
ing the  danger  to  perineal  laceration  by  the  impetus  given  to 
the  presenting  part  of  the  foetus  by  its  sudden  disruption.  Prof. 
Hodge,  in  his  valuable  work  on  •obstetrics,  says,  ^'when  labor  is 
resisted  by  a  dense  hymen,  crucial  incisions  may  answer.^' 

2.  Again,  in  very  rare  instances  this  organ  is  observed  to  pre- 
serve the  form  of  a  disk  having  no  central  aperture,  thus  efficient- 
ly occluding  the  ostium  vaginse,  its  density  and  elasticity  being 
relatively  proportioned,  and  alike  subject  to  such  variations  as 
obtains  in  other  forms. 

This  form  of  the  organ  has  two  very  important  anatomical 
positions,  namely  :  one  in  which  the  anterior  portion  of  its  arc  is 
located  just  below,  or  in  front  of  the  meatus  urinarius,  and  within 
the  sulcus  formed  by  the  labia  minora,  at  the  base  of  the  clitoris ; 
and  the  second  position  is  represented  in  cases  where  the  frontal 
hemisphere  of  the  disk  is  in  continuity  with  the  mucous  mem- 
brane posterior  to,  or  above  the  urinary  orifice.  These  tuTo  posi- 
tions are  named  inversely  as  r^ards  their  finequency  of  oocorenoe. 

It  will  be  observed  that  the  position  occupied  by  this  organ  in 
the  first  instance,  Yronld,  if  its  toleration  were  possible  to  the 
period  of  puberty,  not  only  present  an  insonnoontable  barrier  to 
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the  exit  of  the  secretion  coming  from  the  kidneys^  but  would 
also  obstruct  the  flow  of  the  catamenia^  and  cause  a  retention  of 
that  liquid.    Moreover^  if  there  be  a  communication  between  the 
urinary  orific  and  the  vaginal  tube^  the  bladder  will  relieve  itself 
for  a  given  time,  by  pouring  its  contents  into  this  canal.     It  will 
be  readily  understood  that  such  a  relative  condition  of  the  parts 
involved    would  virtually   convert  the  urino-genital  apparatus 
into  one  common  tube,  characterized  by  dilatations  and  contrac- 
tions at  various  points  throughout  its  course,  corresponding  in 
form,  function,   and  locality,   to  the  pelvis    of  the   kidney,  the 
areters,  bladder,  urethra,  vagina,  uterus  and  fallopian  tubes,  thus 
establishing  communication  between  the  pelvis  of  the   kidney, 
through  a  mucous  channel,  and  the  peritoneum.     It  is  also  very 
obvious  that  this  condition  can  remain  but  a  short  time,  without 
the  supervention  of  ursemic  pqisoning,  and  possibly  peritonitis, 
resulting  in  the  speedy  death  of  the  infant.  An  absence,  therefore, 
of  the   discharge  of  the  natural    excretion,   together   with   the 
presence  of  symptoms  of    ursemia,  would  naturally  lead  to  the 
discovery  of  the  deformity,  which  can  only  be  corrected  by  sur- 
gical interference. 

This  peculiar  deformity  of  the  hymen  is  certainly  of  the  rarest 
occurrence ;  I  have  never  noticed  in  any  work  or  journal  a  record 
of  such  a  malposition.  I  have  here  described  it  and  placed  it  in 
the  second  class,  according  to  my  classification,  in  consequence  of 
having  had  a  case  to  occur  in  my  own  practice.  It  has  also  been 
our  privilege  to  meet  with  and  treat  two  inveterate  cases  of  im- 
perforate  hymen,  where  the  urinary  orifice  was  not  involved,  and, 
in  order  to  illustrate  our  subject  by  actual,  observed  fisicts,  we 
propose  giving  as  succinct  a  report  of  each  of  these  cases  as  their 
nature  will  admit. 

Case  Ist. — In  Septembei^  1868,  I  was  consulted  by  a  negro, 
i^garding  the  condition  of  his  child,  which  was  then  three  days 
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old.     He  stated  that  the  old  midwife  (an  aged  negress)  had  made 
the  impression  upon  his  mind  that  there  was  something  of  a  very 
serious  nature  aiTectiug  his  child;  that  it  had  not  passed  any 
water  since  its  birth^  from  the  bladder^  but  had  had  free  dejections 
of  a  watery  character  from  the  bowels ;  that  it  was  quite  restless, 
required  some  one  to  nurse  it,  and  carry  it  about  all  the  time ; 
that  it  would  bend  itself  backwards  by  sudden  jerks  and  scream 
loudly.     Never  having  seen  a  case  of  this  character,  I  convinced 
him  that  the  probabilities  were  that  his  infant  passed  urine  at  the 
same  time  that  the  bowels  moved,  and  that  he  was  certainly  mis- 
taken in  the  matter.  I  directed  him  to  return  and  give  it  a  warm 
bath,  and  from  twenty  to  thirty  drops  of  sweet  spirits  of  nitre 
largely  diluted  in  water  or  tea,  every  three  hours  and  to  closely 
examine  the  napkins.     On  the  following  day  he  returned^  and 
stated  that  he  had  followed  out  my  directions  but  that  no  urine 
had  passed  ;  th^t  his  child  had  ceased  to  nurse,  and  was  having 
spasms  when  he  left.  I  rode  five  miles  and  found  my  little  patient 
suffering  from  regular  convulsive  attacks,  occuring  about  every 
twenty  minutes,  with  high  febrile  disturbance,  crying  and  turn- 
ing about  incessantly,  in  the  intefvals  of  the  convulsive  attacks. 
On     inspecting    the    urino-genital  organs  I  discovered  a   thin 
delicate  membrane  slightly  protruding  between  the  labia,  evident- 
ly containing  a  liquid,  and  traversed  by  blood-vessels.     No  ex- 
ternal opening  of  the  urethra  could  be  detected,  and  on  close 
examination,  this  membane  revealed  itself  to  be  an  imperforate 
hymen,  having  its  anterior  arc  in  continuity  with  the  mucous 
tissue  in  front  of  the  mecUns  urinariua^  completely  blocking  up 
the  entrance  both  to  the  vagina  and  urethra.     By  the  aid  of  a 
•delicate  exploring  needle,  I  disco^^ered  this  liquid  to  be  confined 
urine.     All  of  the  adjacent  parts  were  greatly  swollen,  from  in- 
filtration, the  hypogastric  region  l^ing  at  the  same  time  very 
much  distended,  and  exceedingly  tender  and  sensitive,  occasioned 
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by  the  presence  of  an  abnormal  volume  of  liquid^  which  was 
decidedly  manifest  by  palpation^  as  a  fluctuating  sensation  was 
most  distinctly  communicated  to  the  finger  when  applied  to  the 
genital  tumor^  and  a  gentle  stroke  made  upon  the  fundus  of  the 
abdominal  enlargement. 

Being  fully  satisfied  as  to  the  anatomical  condition^  I  plunged 
a  bistoury^  previously  encircled  by  a  thread  to  within  a  quarter 
of  an  inch  of  its  pointy  into  the  projecting  membrane^  and  ap- 
parently one  pint  and  a  half  of  urine  flowed  away  with  a  gush. 
I  then  dissected  from  its  site  the  entire   membrane — ^but   little 
hemorrhage  occuring — and  introduced  a  pledget  of  lint  well-oiled, 
and  directed  it  to  be  removed  and  reapplied,    until    the    parts 
healed.     The  child  went  into  a  quiet  and  refreshing  sleep,  as  soon 
as  the  urine  passeil  out  of  the  bladder  and  vagina,  both  these 
organs  being  coincidently  filled  to  their  utmost  capacities,  with 
this  liquid.     In  four  or  five  days  the  cut  surfaces  were  nicely 
healed,  and  I  had  no  further  trouble  with  the  case. 
Case  2nd. — In  the  spring  of  1872, 1  was  called  to  'see  Miss 

8 ,  aged  fifteen,  and  found  her  possessing  a  well-developed 

oatline  and  robust  constitution.  The  tongue  was  clean,  and  no 
febrile  excitement  present.  She  was  sufi^ering  from  a  severe 
throbbing  pain  located  at  the  base  of  the  occiput ;  grinding  pains 
in  the  uterine  region,  radiating  occasionally  to  the  loins  and  in- 
side of  the  thighs,  being  of  a  marked  intermittent  type,  and  ap- 
pearing with  a  moderate  degree  of  regularity,  simulating  very 
much  the  actual  advent  of  a  real  labor.  On  examination  of  the 
abdomen,  I  discovered  a  pear-shaped  tumor  whose  fundus  almost 
reached  the  umbilical  region  ;  rather  hard,  yet  manifesting  a  small 
amount  of  elasticity.  Pressure  invariably  excited  pains  of  a 
most  excruciating  character,  at  its  lower  extremity,  correspond- 
ing to  the  OS  uteri  ;  the  pref^nce  of  a  fluid  could  not  be  satisfac- 
torily established  by  palpation,  nor  could  a  placental  souffle,  or 
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the  beat  of  a  foetal  heart  be  detected  by  the  most  carefully  con- 
ducted auscultation.  The  general  appearance  was  characterised 
by  a  bloated  condition,  yet  the  beautiful  and  well-defined  outline 
of  the  tumor  excluded  aaciieSf  and  the  locality  and  peculiar  char- 
acter of  the  pains,  all  indicated  uterine  trouble. 

The  mother  of  the  patient  informed  me  that  she  had  never 
menstruated  ;  that  she  had  always  enjoyed  excellent  health  up  to 
six  months  previous,  at  which  time  she  suffered  from  dull  pains 
in  the  head,  back  and  hyp^gastrium,  occasionally  accompanied 
with  slight  nausea  and  anorexia;  a  general  indisposition  to  both 
physical  and  mental  exercise,  together  with  somnolency,  pre- 
vailed. These  symptoms  reached  their  acme  about  the  third  day, 
and  gradually  disappeared  in  the  same  space  of  time,  a  moderate 
degree  of  health  being  afterwards  maintained,  until  twenty-five 
or  thirty  days  elapsed  when  they  reappeared  with  a  slight  increase 
in  their  violence.  A  repetition  of  these  morbid  phenomena  oc- 
curred regularly  manifesting  a  gradual  augmentation  in  their 
severity  in  each  succeeding  attack,  attended  with  a  commensurate 
decline  in  health  until  the  suffering  became  so  great  as  to  demand 
attention. 

Nothing  beyond  domestic  therapeutics,  such  as  teas,  baths,  etc., 
had  been  employed.  I  announced  to  the  mother  it  would  be 
necessary  to  make  an  examination  per  vaginamy  before  I  could 
arrive  at  any  definite  conclusion  as  to  the  cause  of  the  daughter's 
trouble,  making  such  explanations  as  were  requisite  for  such  a 
demand.  Probably  from  an  exalted  sense  of  delicacy  and  a 
high  degree  of  aversion  to  such  a  procedure  (natural  with  all 
young  ladies)  she  refused  submission.  Being  satisfied  that  her 
trouble  was  dependent  upon,  either  occlusion  of  the  08  tincce, 
atresia  of  the  vagina,  •  imperforate  hymen,  or  uterine  growth  of 
some  character,  and  that  the  symptovs  would  become  aggravated 
to  such  an  intensity,  that  my  patient  would  acquiesce  to  any  pro- 
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oedore  that  would  offer  reliei,  I  made  no  prescription,  excepting 
fifteen  grains  of  chloral  hydrate,  from  the  influence  of  which  she 
obtained  quite  a  refreshing  sleep ;  the  pains  ceased,  and  the  ifioli-. 
men  slowly  passed  oW.     I  was  not  consulted  again  until  the  next 
epoch   was  reached,  which  returned  with  marked  regularity ;  I 
was  called  in   great  haste,  and  found  my  patient  suffering  the 
agonies  of  a  labor ;  the  eyes  were  suffused  with  tears,  with  a  very 
dark  areola  beneath  them  ;  cramps  of  the  lower  extremities  were 
manifest,  and  sharp  transient  pains  also  experienced  in  the  mam- 
mary glands,  the  latter  being  somewhat  enlarged  and  indurated. 
The  circulation  was  slightly  accelerated,  the  tongue  covered  with 
a  drity  white  fur ;  the  temperature  was  increased  to  a  small  ex- 
tent, and  a  frequent  desire  to  micturate,  which  act  was  attended 
with  a  burning,  pungent  pain,  and  the  escape  of  only  a  few  drops 
of  urine.     The  patient  would  scream  at  the  top  of  her  voice,  on 
the  accession  of  the  pains.      I   i*equested   an  examination    per 
vaginam,  which  was  readily  granted.  I  found  a  scarlet-red  tumor 
filled  with  a  liquid,  and  about  the  size  of  a  large  goose-egg  pro- 
jecting between  the  Za6ia  major  a;  I  passed  my  finger  between 
its  anterior  rotundity  and  the  pubic  arch,  discovered  the  meatus 
urinarius,  introduced  a  silver   catheter  and  about  one  pint  of 
highly-colored  urine  flowed  away.     Leaving  the  catheter  in  aitUf 
I  placed  the  index  finger  of  the  left  hand  against  the  most  pend- 
ant part    of  the  tumor,  and  on  gently  striking  its  fundus  with 
the  tips  of  the  fingers  of  the  right,  a  distinct  fluctuation   was 
perceptible,  and  a  like  sensation  could  be  communicated  in  a  re- 
verse direction.     The  introduction  of  the  finger  into  the  rectum 
detected  the  presence  of  a  liquid  between  that  organ  and  the 
bladder,  as  discerned  by  the  aid  of  the  catheter.     My  diagnosis 
being  fully  established,  in  the  absence  of  any  discoverable  hernia, 
I  directed  that  measures  be  ^opted  for  the  reception  of  the  fluid, 

and  that  a  light  bandage  be  applied  to  the  abdomen,  of  sufficient 
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width^  and  in  such  a  manner  that  it  could  be  easily  tightened 
and  well  adjusted  if  necessary.  I  then  plunged  a  bistoury,  pre- 
vioifsly  wrapped  to  within  half  an  inch  of  its  point  with  a 
thread,  into  the  sac,  and  the  escape  of  a  black,  grumous  looking 
liquid  occurred  with  such  force  as  to  be  projected  a  distance  of 
five  or  six  feet ;  immediate  relief  was  experienced  by  the  patient, 
and  the  bandage  was  gradually  tightened  as  the  uterine  volume 
diminished.  The  total  amount  of  the  liquid  was  estimated  at 
twenty-five  or  thirty  ounces,  but  it  continued  to  pass  in  clots  and 
small  quantities  for  several  days.  After  the  greater  part^  how- 
ever, had  passed,  I  completed  a  crucial  incision  to  the  circum/er- 
ence  of  the  membrane,  introduced  an  oiled  tent,  and  directed  it 
to  be  renewed  and  the  parts  cleansed  daily,  until  healed.  I  gave 
her  iron  and  quinine,  three  tines  a  day  for  fourteen  days,  and 
her  health  was  rapidly  r^ained. 

Case  3rd. — About  the  first  of  November,  1875, 1  was  con- 
sulted by  a  lady  in  regard  to  the  health  of  her  daughter.  She  | 
stated  that  she  would  be  fourteen  years  old  in  February,  1876; 
that  she  had  been  in  good  health  up  to  the  previous  June,  at 
which  time  she  suffered  for  several  days  with  pain  in  the  head  and 
back,  slight  anorexia,  and  diminished  physical  and  mental  energy ; 
that  these  phenomena  had  returned,  since  that  time,  at  regular 
monthly  epochs,  with  some  degree  of  augmentation  in  their  mani- 
festations, at  each  successive  period ;  that  she  had  never  men-  - 
struated,  and  at  that  time  was  suffering  much  from  pain  in  the 
lower  part  of  her  abdomen  and  back,  the  former  being  smartly 
swollen,  and  rather  tender  to  the  touch  ;  that  at  each  molimen 
she  was  distressed  with  a  frequent  inclination  to  pass  her  urine, 
which  flowed  with  difficulty,  pain,  and  in  small  quantities  ;'that  a 
disposition  to  sleep  continually  prevailed,  and  was  only  partially 
overcome  by  keeping  her  at  school. 

As  I  oould  not  see  the  patient  at  that  time,  and  the  probabili* 
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ties  were  that  the  yoathful  constitution  was  making  unsuccessful 

attempts  to  establish  the  menstrual  flow,  in  consequence  of  an 

impoverished  condition  of  the  blood,  I  gave  her  the   following 

prescription : 

ft.  FerriRedacti,        grs.  100;) 

Quini«  Sulphatis,  "      50;  VM.  ft.  Pil.  No.  60. 
Syrup.  Simp.  q.  s.  j 

Sig.  One  pill  after  each  meal. 

Directed  that  the  body  be  well  clothed,  and  as  much  out-door 
exercise  be  indulged  in  as  could  be  borne  without  fatigue.     I  did 
Dot  hear  from  her  until  the  26th  day  of  December,  1875.     Her 
mother  brought  her  to  my  office  for  examination,  which  was  con- 
ducted as  in  the  above  mentioned  case,  and  a  dense,  thick,  and 
unyielding;  imperforate  hymen  discovered.     The  uterine  tumor, 
which  exhibited  the  appearance  of  that  organ  advanced  about  six 
months  in  pregnancy,  gave  all  the  symptoms  that  were  manifest 
m  the  above  detailed  case.     I  operated  by  a  crucial  incision,  at 
the  lady's  residence,  on  the  27th  of  December,  giving  exit  to 
about  twenty  or  thirty  ounces  of  black  decomposed  blood,  inter- 
mingled with  purulent  matter.     After  the  greater  volume  of  this 
liquid  mass  had  passed,  I  dissected  the  four  quarters  of  the  disk 
from  their  vaginal  continuity,  and  directed  an  oiled  tent  to  be 
placed  in  the  opening,  and  kept  in  situ  until  the  parts  healed. 
My  patient  suffered  severely  for  an  hour  or  two  after  the  opera- 
tion with  uterine  pains,  which,  however,  were  subsequently  con- 
trolled  by  chloral  hydrate.  As  the  bowels  were  a  Ht'Je  constipated 
1  gave  her  a  dose  of  magnesia,  and  followed  its  action  by  quinine 
and  iron,   three  times   a  day,  for  several  days,  and  her  health 
speedily  returned  without  any  further  trouble.     This  membrane 
was  about  one-eighth  of  an  inch  thick,  very  dense  in  structure, 
and  possessed  sufficient  rigidity  to  prevent  the  pressure  of  the 
liquid,  on  its  internal  surface,  from  causing  it  to  bulge  or  protude 

externally. 
25 
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In  conclusion,  we  would  remark  that  case  first,  is  not  only 
interesting  from  its  rare  occurrence,  but  in  that  it  combines 
both  a  malformation  and  a  malposition,  connecting  the  urino- 
genital  apparatus  into  one  irregular  common  canal. 

I  have  failed  so  far  to  find  a  record  of  a  similar  case,  in  the 
books  and  journals  to  which  I  have  had  access. 

Cases  second  and  third  are  important,  inasmuch,  as  they  es- 
tablish the  following  facts : 

1.  It  shows  us  the  great  necessity  of  carefoUy  examiniBg 
the  urino-genital  organs  of  all  children  born  under  our  profes- 
sional care,  and  correcting  any  deformity  that  may  be  dis- 
covered. 

2.  By  correcting  these  malformations  and  malpositions  in  the 
infant,  there  remains  no  barrier  to  the  consummation  of  marital 

« 

rites. 

3.  That  great  suffering,  constitutional  disturbance,  and  much 
embarrassment,  both  on  the  part  of  the  patient  and  medical 
attendant,  obtains  in  these  cases  from  a  neglect  of  duty  on  the 
part  of  the  obstetrician. 

4.  The  second  case  demonstrates  to  us  that  a  peculiar  sjrm- 
pathy  may  be  excited  between  the  uterus  and  mammae,  irres- 
pective of  utero-gestation. 

Finally,  it  is  also  worthy  of  remark  that  neither  of  these 
cases  exhibited  any  symptoms  whatever,  that  could  be  attribu- 
ted to  the  results  of  a  regurgitation  of  the  retained  liquid  through 
the  fallopian  tubes,  although  uterine  contractions  were  excited 
by  its  increasing  volume  and  continued  presence. 


RETENTION  OF   DEAD  FOETUS  IN  UTBRO, 

—BY — 
A.    R.    KI£.PATJftICK,   M.   V.,   NAVABOTA,   TEXAS. 


E[nowiQg  that  there  is  a  difference  of  opinion  on  this  subject 
amongst  practitioners  and  medical  authors,  and  having  met 
with  two  cases  of  retention  of  the  dead  foetus  in  utero,  I  am  in- 
induced  to  report  them  for  the  benefit  of  this  Association ;  al- 
though one  of  the  cases  has  ahready  been  published  in  a  medi- 
cal journal ;  yet,  as  I  believe,  not  many  of  those  present  have 
read  that  report,  I  think  I  am  excusable  in  repeating  it  here. 
The  question  of  greatest  importance  is,  what  is  the  effect  on 
the  mother  ?    Is  she  injured  by  such  retention  ? 

In  systematic  works  on  obstetrics  and  gynoecology,  we  find 
but  little  said  on  this  subject,  although  the  fact  has  been  long 
known,  and  many  cases  have  been  reported  in  medical  journals 
from  time  to  time,  yet  their  rarity  and  singularity  are  such 
as  to  attract  attention. 

Dr.  Kemper,  of  Indiana,  has  recently  published  a  mono- 
graph on  this  subject,  and  I  must  acknowledge  my  indebted- 
ness to  his  paper  for  some  data  here  produced,  as  my  collection 
of  books  is  not  as  extensive  as  his  seems  to  be. 

We  occasionally  meet  with  reports  of  cases  of  paiiurition 
where  a  dead,  immature  foetus  is  expelled  at  the  birth  of  a 
live  one,  and  Cazeaux  reports  several  cases  in  his  System  of 
Obstetrics^  in  which  a  living  foetus  was  expelled  at  full  term  with 

two  dead  ones  which  appeared  to  have  been  dead  a  long  time. 
Other  cases  are  reported  where  a  dead  foetus  is  expelled  at  an 
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early  period  of  gestation,  and  a  living  foetus  retains  its  position 
and  goes  to  the  AiU  period,  terminated  with  a  natural,  or 
normal  labor.      This  is  doubtless  owing  to  the  different  posi- 
tions in  utero  of  the  foetuses ;  the  one,  or  the  two,  which  are 
expelled  prematurely,  occupying  the  lower  zone  of  the  uterus, 
near  the  os,  while  the  more  fortunate  one  is  in  the  middle,  or 
upper  zone.     The  best  diagram  showing  the  uterine  zones  can 
be  seen  in  Dr.  Tyler  Smith's  work  on  Obstetrics.     There  seems 
to  be  a  law  of  nature,  however,  in  these  cases,  viz :    That  in 
every  case  of  plural  pregnancy  in  which  the   offspring  dies  in 
utero,  the  fruit  is  expelled  before,  or  at  the  ninth  month,  and 
where  the  retention   is  prolonged  beyond  that  period  there  is 
only  one  foetus.     The  question  presents  itself  here,  why  should 
the   uterus   expel   its  dead   contents  at  the  ninth  month  as  in 
cases  of  normal  pregnancy  ?    There  is  no  increment  or  growth 
of  the  foetus  or  uterus  after  the  death ;  and  why  is  it  not  ex- 
pelled at  the  time  of  death,  or  soon  after  it?    We  can  only  ac- 
knowledge  our  ignorance,  or  satisfy  ourselves  by  supposing 
that  the  determining  cause  of  labor  is  lacking.  And  what  is  that 
determining  cause  ?  The  distinguished  physiologist,  Brown-Se- 
quard,  holds  that  carbonic   acid  is  the  cause,  ^^ exciting,  by 
direct  contact  of  venous  blood,  the  uterine  fibres  into  contrac- 
tion," while  Dr.  Wm.  T.  Lusk,  of  New  York,  attributes  it  to 
fatty  degeneration  of  the  uterine  substance*.     The  question  is 
svJ)  judiccj  and  I  leave  it  unanswered. 
In  case  the  determining  cause  of  labor  fails  to  act,  and  the 

foetus  is  retained  beyond  the  ninth  month,  its  expulsion  may 
be  postponed  indefinitely.  Cases  are  to  be  found  in  the  medi- 
cal journals.     One  by  Dr.  Coxe,  of  Frankfort,  Indiana,  where 

«In  Dr.  Lu8k*6  Lectures 'on  Obstetrics  and  Diseases  of  Women,  delivered  at  Bellevue 
Hospital  Medical  College,  in  1875.  he  ases  this  language :  "At  the  conclusion  of  the  ninth 
month  of  gestation,  a  fatty  degeneration  takes  place,  which  causes  the  iteparation  of  the 
decidua  from  the  interior  surface  of  the  uterus.  The  oYum  then  becomes  a  foreign  body, 
which  stimulates  the  contractions  of  the  uterus,  and  the  expulsion  of  ttie  fcstus  follows:" 
See  Med,  and  Surg,  Beporter,  llth  December,  1875. 


RETENTION   OP  DEAD  P<ETU8 — KILPATRICK.  18J9 

the  foetus  was  found,  upon  autopsy  of  the  mother,  which  had 
been  retamed  over  five  years.  Another,  reported  by  Dr. 
Hortze,  of  North  Carolina,  where  a  dead  foetus,  after  being 
retained  more  than  seven  years,  was  found  u{K)n  po9t  mortem 
examination.  And  in  some  European  journal,  cases  are  reported 
of  retention  in  utero,  proved  by  autopsy,  as  high  as  fifty  years. 
Such  oases  as  these  go  far  to  show  that  the  mother  is  not  much 
injured  by  retention.  I  will  now  pass  to  the  consideration  of 
this  subject. 

Cruveilhier  relates  a  case  of  a  young  (French)  woman  who 
had  suffered  for  four  months  from  uterine  hemorrhage,  followed 
by  a  very  offensive,  fetid  discharge,  per  vaginam.  After  this 
she  expelled  some  small  lumps  which  were  mistaken  for  fibrous 
tumors  but  they  were  parts  of  a  foetus.  Her  health  was  un- 
duninished  by  hectic  fever  and  she  presented  all  the  marks  of 
cancerous  cachexia,  and  yet  recovered,  contrary  to  all  expecta- 
tion. 

Dr.  W.  P.  Dewees,  in  his  J^yatem  of  Practice^  narrates  the 
case  of  a  woman  who  was  taken  with  labor  pains  about  two 
weeks  before  the  expected  time  of  delivery,  and  which  con- 
tinued ten  hours,  then  subsided,  and  she  felt  the  motion  of  the 
foetus  no  more  after  that.  Her  health  was  impaired  and  she 
continued  to  suffer  spells  of  illness.  Two  years  after  first  be- 
coming pregnant,  she  was  attacked  with  pain,  cough,  vomiting, 
etc.,  and  suffered  on  this  way  a  month  longer  when  she  died 
and  autopsy  discovered  a  ftiUy  deveJiped  dead  foetus  which,  no 
doubt,  was  the  cause  of  her  sickness  and  death. 

It  is  contended  by  some  that  the  mother  is  not  affected  so  long 
as  the  membranes  are  intact  and  that  putreiaction  d^es  not 
take  place  until  they  are  ruptured,  the  liquor  amnii  discharged 
and  the  foetus  subjected  to  the  influence  of  atmospheric  air.    The 


ItiO  TBXAS  STATfi  lOBDIOAL  ASSOGIAllOlf. 

dead  foettts  may  cause  septicaemia  in  the  mother  even  when  the 
membranes  continue  whole,  and  Dr.  Fordyce  Barkc^^  of  New 
York,  reports  cases  in  proof  of  this.  Dr.  McClintock^  of  Ireland, 
also  says  he  has  seen  cases  of  septicsomia  originating  from  reten* 
tion  of  the  dead  foetus ;  also  cases  of  phlegmasia  dolens^  from  the 
same  cause.  Dr.  Kemper  reports  a  case  of  a  primiparay  i^ed 
twenty-three  years ;  previous  to  pregnancy  her  health  was  good, 
though  not  robust.  When  about  four  months  advanced  in  preg- 
nancy,  her  health  began  to  decline  ;  had  a  hacking  cough  ;  chiJls 
and  hectic  ;  night  sweats ;  loss  of  sleep ;  shortness  of  brea^  ; 
diarrhoe ;  anorexia  and  general  prostration,  with  copious  expec- 
toration^ At  full  term  she  was  delivered  by  footling  presenta- 
tion, and   the  child  died  during  the  labor.     Hemorrhage    was 

apprehended  and  guarded  against.  The  placenta  being  retained, 
upon  vaginal  examination,  a  small,  round,  flattened  object  was 
found  engaged  in  the  os  uteri,  which  being  withdrawn  was  found 
to  be  a  dead  male  foetus,  advanced  to  the  fourth  month  of  develop- 
ment, which  had  been  preserved  from  putrefaction  by  the  liquor 
amnii.  There  was  only  one  placenta,  but  there  were  two  cords ; 
the  one  being  small  and  shrivelled,  the  other  full  size.  It  will 
be  borne  in  mind,  that  the  onset  of  her  severe  illness  dated  firom 
the  fourth  month  of  pregnancy.  There  was  no  secretion  of 
milk  and  she  gradually  recovered  her  usual  health. 

I  will  now  proceed  to  give  the  eases  which  came  under  my 
observatiouy  both  occurring  in  Grimes  county,  Texas,  since  the 
war. 

Case  Ist. — Mrs.  S.  C.^  aged  about  thirty-three  years ;  married 
thirteen  years,  but  never  conceived  till  this  time,  July,  1867 ; 
general  health  good.  I  was  not  acquainted  with  her,  and  at  the 
request  of  her  husband,  I  visited  her  about  a  month  before  her 
expected  confinement  in  order  to  get  acquainted  and  give  some 
advice  about  her  case.     On  seeing  her  clad  in  the  garments  of  a 


noD-pregnant  woman,  and  presenting  such  a  slim  appearanoe,  I 
exprefised  my  surprise  to  the  husband  and  my  doubts  as  to  her 
being  pregnant ;  or  at  least,  that  if  pregnant,  she  was  not  as  &T 
advanced  as  they  supposed ;  but  he  insisted  that  they  were  not 
in  error,  and  I  knew  they  were  persons  of  more  thap  ordinary 
intelligence.     I  knew  too,  they  were  both  extremely  desirous  of 
having  an  heir,  and  I  fell  back  on  the  belief  that  this  solicitude  had 
led  to  her  being  self^lecieved,  and  that  she  had  innocently  deoieved 
him.    In  due  course  of  time^  agreeable  to  her  calculations,  I  was 
summoned  to  attend  her,  as  'She' was  seized  with  all  the  symptoms 
of  parturition.     The  labor  went  on  slowly,  and  she  made  great 
complaint  throughout  the  process.     I  observed  that  tliere  was  no 
more  increase  in  her  size  since  my  first  visit.     The  uterus  was 
small,  or  only  the  size  produced  by  five  months  gestation.     Al- 
though there  was  no  fetor,  yet  it  was  soon  evident  that  the  child 
was  dead ;  although  she  constantly  insisted  she  felt  it  move ;  still 
I  could  not,  though  I  did  not  resort  to  auscultation  for  sounds  of 
the  foetal  heart,  in  order  to  decide  the  question.     After  about 
twelve  hours,  she  was  delivered  of  a  dead  female  foetus,  advanced 
to  the  fifth  month  of  development.     The  skin  was  desquamating 
everywhere,  and  some  of  it  had  rubbed  off  the  arms,  legs  and 
cheeks,  and  the  whole  surface  presented  the  appearance  of  a  dead 
body  in  the  first  stage  of  decomposition,  beiug  purplish,  greenish 
and  dark  slate  color.     The  placenta  came  away  with  the  foetus, 
showing  very   little  sign  of  decay ;  the  funis    was,  flaccid   and 
shrivelled.     There   was   no  secretion   of  milk  and  she  made  a 
rapid  recovery,  although  her  blasted  hopes  gave  her  a  great  shock 

I  learned  then,  that  at  about  the  fifth  month  of  gestation,  she 
had  received  a  very  severe  injury  by  a  fall  from  a  table  on  which 
she  was  standing  for  the  purpose  of  taking  down  a  window  cur- 
tain. In  the  fiill  she  struck  her  abdomen  violently  on  the  corner 
of  a  Saratoga  trunk  ;  there  was  some  hemorrhage  following  this; 
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considerable  uterine  pain  and  symptoms  of  imminent  abortion, 
requiring  medical  interference  for  their  arrest.  She  came  safely 
through  the  danger^  as  they  thought^  and  she  imagined  she  could 
feel  the  child  move  even  up  to  the  time  of  labor. 

As  said  in  the  outset,  her  general  health  was  good  during  preg- 
nancy, except  the  illness  caused  by  the  fall  and  injury.  She 
carried  the  dead  foetus  about  four  months,  as  it  is  evident  it  was 
killed  at  the  tioie  of  the  injury. 

Case  2nd. — Mrs.  E.  C,  aged  twenty-eight  years,  native  of 
Greorgiai  mother  of  one  boy  aged  thirteen  years,  by  another 
husband ;  married  t^  her  present  husband   in   January,    1874 ; 
general  health  good  ;  only  suffers  occasionally  from  carious  teeth 
and  neuralgia ;  catamenia  regular  up  to  this  pregnancy,  in  July, 
1874.     About  six  weeks  after  last  menstrual  visitation,  while  in 
the  woods  with  some  friends,  she  was  holding  down  a  sapling  for 
some  purpose,  and  she  had    to  exert  herself  to  do  it,  she  ^'felt 
something  inside  of  her  give  away,''  which  caused  an  uneasy,  un- 
pleasant sensation  in  the  hypogastric  region  and  she  felt  sick  and 
badly  next  day,  suffered  from  a  dull  feeling,  but  no  fever,  no 
hemorrhage,  and  the  day  after  the  hurt  there  was  some  discharge 
of  mucus  from  the  vagnia,  which  lasted  only  that  day. 

As  there  was  suppres^io  mensi  but  no  enlargement  of  the  abdo- 
men, or  of  the  breasts,  or  morning  sickness,  she  supposed  she 
had  been  mistaken  and  that  she  was  not  pregnant,  and  about  the 
r^ular  time  for  the  appearance  of  the  catamenia,  in  April  follow- 
ing, she  had  some  of  the  usual  symptoms  attending  their  ap- 
proach, and  sent  to  me  for  some  medicines  ''to  bring  her  right." 
She  had  never  consulted  me  about  her  case.  I  sent  her  a  few  em- 
menagogue  doses  which  she  used  that  day  and  the  next.  On  the 
night  of  the  22d  April,  1875,  she  had  some  pain  in  the  abdomen, 
but  not  enough  to  keep  her  from  sleeping  as  usual.  When  she 
got  up  on  the  morning  of  the  23d  of  April,  she  found  a  ''lump  of 


KETKNTION   OF   DEAD   FCfiTUS — Kli.PATRIOK.  193 

somethings  she  did  not  know  what/'  in  her  bed-gown  which  she 
preserved;  and  sent  for  me  to  examine  it.  She  was  still  in  bed, 
free  of  fever  and  felt  well.  This  was  nine  months  from  last  cata- 
menia.  The  mass  she  showed  me  proved  to  be  a  blighted  ovum 
and  placenta  with  the  membranes  entire.  It  was  not  fetid  and 
presented  no  appearance  of  decomposition,  only  the  dark,  dull 
hue  consequent  upon  several  hours  exposure  to  the  air.  On 
laying  open  the  membranes  a  small  amount  of  fluid,  about  five 
or  six  drachms,  escaped  and  a  male  foetus,  with  arms  and  legs, 
without  hands  or  feet,  such  as  is  faithfully  represented  in  Kams- 
botham's  Midwifery  and  Sprats'  plates,  portraying  an  embryo  at 
the  sixth  or  seventh  week.     She  was  not  sick  a  day,  required  no 

medicine,  and  I  have  seen  her  frequently  since  in  good  health. 
So  &r  as  my  information  extends,  there  is  as  much  evidence 

on  one  side  as  the  other  as  to  whether  retention  does,  or  does  not 

injare  the  health  of  the  mother. 
One  subject,  however,  will  claim  our  attention  a  short  time, 

which  is,  the  protection  of  the  dead  foetus  from  putrefaction  in 

utero.    Scanzoni  explains  it  as  well  as  any  author,  and  I  will 

transcribe  what  he  says  : 

'The  considerable  amount  of  salts,  which  the  liquor  amnii  con- 
tains in  solution,  is  an  important  element  in  preventing  decom- 
position. In  abortions  occurring  in  the  first  few  weeks  of 
gestation,  no  trace  of  the  embryo,  or  only  fragmentary  portions, 
can  be  found  in  aborted  ova,  when  the  membranes  are  unrup- 
tured, while  the  thickened  and  cloudy  appearance  of  the  liquor 
amnii  in  these  cases  makes  it  more  than  proba)/!e  that  the  pro- 
duct of  conception  has  been  more  or  less  completely  dissolved  in 
the  fluid  which  surrounded  it.  In  the  third,  fourth,  or  fifth 
month,  the  foetus  looks  as  though  it  had  been  preserved  for  a 
long  time  in  a  weak  saline  solution.     It  is  somewhat  shrunken, 

the  skin  is  in  folds,  the  muscles  are  thicker  and  harder ;  the  entire 
26 
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foetus  is  in  that  condition  which  we  designate  by  the  name  of 
'mummification.'  In  the  last  months,  the  alterations  are  more 
marked ;  the  entire  cadaver  is  swollen,  all  the  organs  are  aoftenedi 
the  skin  is  discolored  and  is  oftentimes  raised  in  blebs,  and  may 
easily  be  removed  in  large  placques ;  the  subcutaneous  cellular 
tissue  and  all  the  cavities  of  the  body  are  filled  with  a  discolored, 
bloody^  serous  fluid ;  the  bones  of  the  head  are  connected  only 
loosely  together^  and  are  readily  pushed  the  one  over  the  other ; 
the  umbilical  cord  is  infiltrated  with  serum,  is  of  a  livid  bluish- 
red  tint,  and  softened.  These  different  changes  are  explained  by 
the  varying  amount  of  saline  constituents  contained  in  the  liquor 
amnii.  The  salts  diminish  in  direct  relation  to  the  duration  of 
the  pregnancy,  but  at  the  end  of  the  process  the  solution  is  al- 
ways sufficiently  strong  to  prevent  decomposition,  unless  the 
membranes  are  ruptured,  and  the  atmosphere  admitted  in  contact 
with  the  parts  deprived  of  vitality." 


CASE  EEPOKTED 

— BY — 
A.    E.'VOBD,   M.    D. 


RETAINKD   FCETUS. 


Mrs.  C,  aged  thirty  years,  has  had  four  living  children  and 
three  miscarriages.  With  all  has  had  occasion  for  the  services 
of  a  physician.  She  expected  to  be  confined  on  the  22nd  of  March, 
1876.  On  the  14th  of  January,  she  had  a  large  discharge  of 
water,  per  vaginam,  which  continued  for  several  days  and  left  her 
abdominal  circumference  much  smaller  than  before.  After  this, 
she  was  able  to  be  up  for  a  little  while  at  a  time,  but  generally, 
she  was  obliged  to  keep  her  bed,  because  of  the  weight  and  pres- 
sure of  the  gravid  uterus.  On  the  22nd  of  March,  I  was  called 
to  see  her.  I  found  her  in  laborpains  ;  nausea,  etc.  She  com- 
plained of  such  abdominal  tenderness  and  vaginal  soreness,  that 
I  could  make  no  satisfactory  examination,  but  I  thought  I  was 
able  to  detect  the  head  of  the  child  in  the  right  iliac  fossa,  its 
nates  looking  to  the  opposite  side.  No  amount  of  persuasion 
could  induce  the  patient  to  allow  me  to  make  even  a  digital  ex- 
amination, for  the  reason,  as  she  said,  that  the  parts  were  so 
extremely  tender.  But  the  pains  continued,  and  she  finally  con- 
sented, at  the  end  of  forty-eight  hours,  that  I  should  do  some- 
thing for  her  relief.     I  found  on   examination   that  the  os  was 

fully  dilated.     The  head  of  the   child   rested  in  the  right  iliac 

symphysis.     I   turned   the   child,  and  in  a  short  time   effected 
delivery  by  the  vertex,  or  rather  by  the  neck,  for  the  head  was 
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absolutely  absent^  its  place  J)eing  supplied  by  a  shrivelled  cyst. 
The  remainder  of  the  foetus  was  well  preserved  and  developed  up 
to  the  seventh  months  about  which  time  the  mother  was  positive 
it  had  perished.  There  was  no  fluid  discharge  whatever  from 
the  uterus  during  delivery.  The  foetus^  membranes  and  placenta 
all  came  away  together.  The  mother  recovered  without  milk 
forming  and  without  fever  or  untoward  symptom  of  any  kind. 


CASE  KEPORTED 

— BY — 
J.    W.    FENNELL,    M.    D. 


TEDIOUS  LABOR  IN  PRIMIPARA  WITH  DOUBLE  VAGINA. 


Was  called   January,  1876,   to   visit  Mrs.   C,  German  lady, 
aged  about  twenty  years.     She  had  been  in  labor  nearly  four 
days,  with  a  midwife  in  attendance.  *  Examination  found  head 
above  the  brim;  was  in  good  position,  occiput  to  the  left  and  freely 
movable.     Was  informed  by  the  midwife,  that  two  or  three  times 
in  the  preceding  twenty-four  hours,  the  head  had  pressed  smartly 
down  on  the  perineum,  but   would  rise   as   high  as  ever  again. 
Seeing  she  was  considerably  fatigued,  if  not  becoming  exhausted, 
after  trying  relaxants  ;  chloroform,  chloral,  etc.,  without  relief; 
sent  for  assistance  and  instruments.     Upon  the  arrival  of  Dr.  B. 
W.  Humphries,  several  ineffectual  attempts  were  made  to  apply 
the  forceps,  with  failure.     We  then  introduced  the  vectis,  and, 
tA>  OUT  astonishment,   a  septum  was  discovered,   forming    two 
vaginse  and   two   mouths  to  the  uterus.     The  head  was  resting 
heavily  against  the  septum.     The  passages  were  exactly  similar 
in  every  respect,  and  it  was  clearly  impossible  to  deliver  the  child 
through   either.     Neither  the  forceps,   version,  nor  craniotomy 
was  available,  and  the  csesarian  section  could  hardly  be  justified, 
where  there  were  no  signs  of  the  child  being  alive.      After  con- 
sultation, we  decided   to   divide  the  septum,  although  we  could 
recollect  no  authority  for  it.     The  head  was  pushed  back  ;  two 
fingers  passed  between  it  and   the   septum,  a   curved,  probe- 
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pointed  bistoury^  carefully  suarded^  was  used,  and  the  septam 
divided  about  an  inch.  A  few  pains  brought  the  head  ag^nst 
the  septum,  when  about  another  inch  was  cut,  and  so  on,  antil 
the  septum  was  cut  through,  and  the  child  was  expelled  by  the 
natural  efforts.  The  hemorrhage  from  the  cutting  was  only  a 
few  ounces,  and  the  woman  recovered  without  any  bad  symptoms. 
The  child,  apparently  dead,  was  revived  after  long  efforts,  but 
died  the  next  day. 

The  septum  was  placed  antero-post«riorly,  commencing  at  the 
arch  of  the  pubis,  passing  down  to  the  fourchette  with  a  free 
edge,  flush  with  the  labia  minora,  and  attached  to  the  perineum, 
the  walls  of  the  v^agina,  and  the  lips  of  the  os  uteri,  holding  the 
latter,  nearly,  in  contact.  It  was  about  one  and  a  half  or  two 
inches  wide.  Its  free  border  in  front  was  almost  a  feather  edge. 
Higher  up,  it  was  of  uniform  thickness,  about  one  line  aud  a 
half  in  the  centre,  growing  thicker  each  way  to  its  junction 
with  the  vaginal  walls.  Under  the  knife,  it  cut  fibrous.  The 
part  between  the  lips  of  the  uterus  was  one  inch  and  a  half  wide. 
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Meteorological  Observations  ^   Ga/veston,   Texas, 


Bar. 


w 


Bncliiig  I   Mean 


Thermometer 
Mean  I  Max.  |  Min. 


Humidity 
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Aui$. 


1875, 
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•291 
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9. 
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1875. 
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1876. 
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.30.063 
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14 
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76 

53 
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13 
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78 
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S. 

13 
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13 
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88 
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11 
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86 

70 
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10 

.06 

90 

70 

64.9 

8.  E. 

7 
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.18 

98 

80 

64.3 

8. 

9 

•20 

98 

81 

655 

8, 

9 

.00 

97 

80 

6.5.9 

s.  E. 
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78 
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9 
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94 

71 
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92 

74 
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10 
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89 

72 

76.1 
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94 

77 
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6 
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94 

76 
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6 
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97 

75 
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65 
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18 
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83 

68 
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7 
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78 

56 
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81 

61 
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82 
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10 
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17 

92 

77 

49 
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12 
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78 

58 
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9 
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73 

47 
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13 
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70 
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18 
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73 

52 
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8 
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72 

48 
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73 
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7 
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73 
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E. 

8 
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73 

45 
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13 
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72 

47 
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11 
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74 
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8 
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74 
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E 
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10 
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76 
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13 

1.01 

War  Department,  Signal  Service,  U.  S.  A, 
{IHvisuyn  of  Telegrams  and  Reports  for  the  Benefit  of  Commerce  and  AgricvUure.) 

Table  showing  daily  and  monthly  means  of  Barometer  and  Thermometer,  monthly  ve- 
locity of  wind,  and  amount  of  rainfall,  with  the  prevailing  direction  of  wind,  etc.,  for  the 
mox&th  of  September,  1875 : 

HfKbest  barometer,  30.167  at  6:24  a.  m.,  the  10th ;  lowest  barometer,  29.038  at  2  p.  m,  17th ; 
monUily  n&nge  of  barometer,  1-129;  highest  temperature,  94^.  on  the  9th  ;  lowest  tempera- 
ture. 99*.  on  the  18th,monthly  range  of  temperature,  36°. ;  greatest  daily  range  of  temper- 
ature 14°. ;  mean  of  maximum  temperatures,  85.7°. ;  mean  of  minimum  temperatures, 
Tl  6°  '•  mean  dally  range  of  temperatures,  10.5°. :  total  rainfall,  or  melted  snow,  18.41 
incbes  -  prevailing  wind,  E  8.  E. ;  total  number  of  miles  traveled,  9,390 ;  maximum  veloc- 
itVof  wind,  60  miles  at  4:30  p.  m..  on  the  17th;  number  of  cloudy  days,  other  than  those 
OD  which  rain  fell,  1 :  number  of  days  on  which  rain  or  snow  fell.  10;  number  of  auroras, 
none  -  number  of  solar  halos,  on  the  14th,  at  11  a.  m.  ;  number  of  lunar  halos,  none, 
"**"    *  ROBERT  REEDER,  Observer,  Galveston,  Texaa. 
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Reporl  of  Deathg  in  the  City  of  Galium,  from  Aprif.  1,  1875.  li 


l^^on,f 


March  SI,  1876. 


CAUSES  OF  DEATHS. 


Abscess  of  Braiu 

"        of  Liver 

Albuminuria 

Aneurism  of  Aorta 

Atrophia 

Apoplexy 

Asthma 

Bronchitis. 

Bums  and  Scalds 

Bright's  Disease 

Cancer 

"     of  Stomach 

Catarrh 

Cholera  Infantum 

Cirrhosis  of  Liver 

Compression    of  the  Brain 
Congestion 

"         of  the  Braiu. 

"         of  the  Liver. 

"         of  the  Lungs. 

Consumption 

Convulsions 

"  Adult 

"  Infantile... 

Cyanosis 

Croup 

Debility 

"        Adult 

"        Infantile 

Diarrhtea 

"         Chronic 

Dropsy 

Drowned 

Dysentery 

"         Acute 

"        Chhronic .... 


REPORT  OF   DEATHS  IN  GALVESTON. 
EepoH  of  Deatht  in  tht  City  q£  Oalveglon — Continued. 


CADSES    OP    DEATHS. 


Diiitheria 

Dyspepsia  

EnkrgemeQt  of  Liver 

Epilepsy 

Entero-Oolitis 

Erysipelas 

Fever 

"     Bilious A. 

"     Congest!  ve 

"     Puerperal 

"    Remittent 

"     Scarlet 

"     Malarial 

"     Typhoid 

"    Typhus  

Fracture 

"     of  Leg  

Gangrene 

"       of  Lungs 

Gastro  Enteritis 

Hemorrhage 

"  from  Lungs. 

"  from  Stomach 

Heart,  Disease  of. 

Hydrocephal  us 

Hooping  Cough 

luflam  mation 

"       ol  the  Bowels.... 

"      of  the  Brain 

"      of  the  Liver 

"       of  the  Stomach . . . 
"      of  the  Tonsils.... 

"      of  the  Womb 

Intanticide 

Inanition 

Injuries 


■?|a 

i 

I 

I 


i:  1,  1 

■I  I2 
1  1  1 
3  2,  3 
1 

2^ 


1  I  \ 


.  a   Eh 


3 

1 

114 

3 

I    4 

I    ^ 

I  27 
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CADSES  OP  DEATHS. 


Intemperance 

IntusuasceptioD  of  Intestine 

Labor,  Difficult 

Lockjaw 

Marasmus,  Adult 

"         Infantile 

Meningitis 

"        Cerebrospinal... 

Old  Age 

Paralysis 

Peritonitis 

Pneumonia 

Paraplegia 

Poison 

Premature  Birth 

Pyeoiia 

Rheumatism 

Scrofula 

Softening  of  the  Brain 

"      of  the  Spinal  Cord 

Spine,  Disease  of. I 

Syphilis i  1 

Suicide ! 

Sun  Stroke | 

Teething j 

Tris.  Nascentium \ 

Tabes  Meseuterica | 

Tumor. i 

Ursemia 

Ulceration 

"        of  the  Bowels... 

"        of  the  Throat.... 

Unknown 

Wounds 

"       Gunshot 

Not  Stated  or  III  Defined.. 
Still-born 


i    "" 

i 

1 

»■ 

s 

-^  =' 

!  Ill  11 

s 

4 

'^ 

< 

dSc 

3l!(3^£ 

1 

I'M 

1 

: 

•i 

2 

1 

I    1    2 

2 

4 

1 

2 

3 

1 

.■ 

1 

r 

! 

1 

; 

1 

1 
1 

1 
1 

1 

1 

1 

1 

1 
1 

1 

1 

2  1 
2 

1    2    1 
1 

1  2    2 

2  1 
2 

i 

I 

. 

J'      ■ 

3 

1 

1 

2:  s:  3 

1 

.J    1 

1 

!  'i' 

1 

2  2 

1 

1 
I 

2 

'1^ 

2' 

4 

2 

1 
4,  3 

2  1 

» 

•2 

:i 

3 

ll  1 

^ 

3 

4 

6 

a 

R    8 

3|  fl    7 

nil 
'P? 


lii  2 
1 12 


'  5 

1:1  3 


'  1 

I'  I 

'  1 

1 

1 

4 

1 

i» 

I  10 

2 


16 
1  66 
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Shmving  the  Total  Number  of  Males  Females  and  not  Staff  d^  Died  at  Oaheslon^ 
I>nring  Each  Month,from  April  1,  1875  to  March  31,  1876. 


MONTH. 


April,  1875. 
May.  -  - 
June.  -  - 
.luly. 


August.  -     - 
September. 
October. 
November.  -• 
December.  - 
January,  1876. 
February. 
March.     -     - 


TdTAIiS.      -    - 


MALES. 


23 
24 
36 
42 
35 
37 
38 
36 
35 
30 
27 
21 


384 


PEMAMM. 

NOT   STATED 

TOTAL. 

8 

1 

32 

23 

2 

49 

19 

1 

56 

28 

1 

1       71 

29 

3 

67 

21 

3 

61 

21 

4 

63 

20 

3 

59 

28 

6 

69 

19 

3 

52 

14 

4 

45 

19 

1 

6 

46 

i     249 

37 

670 

Showing  the  Total  Number  of  White,  Colored  and  not  Stated.  Died  at  Galveston, 
Ihiring  Each  Month,  from  April  1,  1875,  to  March 'd\,  1876. 


MONTH. 


April,  1875.... 

May 

June 

July 

Augast 

September 

October 

November 

December 

January,  1 876. 

February 

March 

Totals  .. 

~28 


WHITB. 


19 
40 
42 
0(5 
47 
4;] 
47 
41 
45 
40 
'X\ 
'V^ 

486 


COLORED. 


10 

9 

10 

12 
15 

i:^ 

11 
13 
17 

7 

7 

10 

i;u 


1 

NOT  STATED 

TOTALS. 

3 

32 

0 

49 

4 

5o 

3    ; 

71 

5 

67 

0 

61 

5 

63 

i 

5 
5 
:\ 

50 


59 
69 
52 
45 
46 

670 
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Showing  the  Xath-ity  of  Each  Perion  Died 
from  April  1.  1875.  to 

at  Gahmtm, 
March  .11, 187 

mrmti  Bach 

Month. 

SATIVITY.                            1 

\<  a 

i 
11 

■li... 
1   1 

1 
.1 

I 

a 

1 

to 

i 

1 

1 

1 

s 

1 

Africa |..li... 

.1 

..2 

...6 

England i-.l!... 

..2 

.3... 

.1 

.3 

.2 

.2 

..2 

..16 

Fraoce ;...:..2 

Germany  l..-l|..5 

.4 
.4 

..3 
..3 

.5 

..1 

..8 

.1 

.1 

.'.4 

..4 
..2 

.3 

..2 

..15 
..42 

Ireland 1..1 

.'i 

.1 

..4 

..1 

.5 

..5 

..7 

..5 

..3 

..2 

..36 

^g/;;„' 1 

1 

Spain 

..1 

...  '  .1 

0 

United  Stfltes :17.^^ 

:I8  45 

;i9i-27|.17 

4! 

43'33 

34 

36U2e 

Unknown « 

Not  Stated '■.. 

..4 
.1 

49 

..4  12 

..2|..2 

..8118 
..•21.2 

..4 
12 

..2 

..5 

5 

11  ... 

.'.2 

65 

..2  ..41 

ToTAi^ ,32 

.16 

71 

67 

64 

63 

59 

69 

62 

45 

46l67o 
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Showing  the  Average  Age  of  Each  person  I>ied  at  Galveaton,  I>untiQ  Each  Manth, 

fTvmAprU  1,  1875,  to  ^farch  31,  1876. 


AGES. 


QC 


►'       ^       !^ 


Under  1  Year *. ..922  2:3  29 


1 


....3 
.4. .2, 


1  to  2 

2  to  5 

r>  to  lu  "    I..l'..2..2..l 

10  to  15'**     |...  ..2...  ..1 

15  to  20  ''     J..2 3..1 

20  to  25  " ..4 1 

..4:..3..2..1 


25  to  30  "     

30  to  40  "     L.3..8  .5  11 

li..4 
.J,   •> 


1 
5 


9 


40  to  50  "  

50  to  60  " 

60  to  70  ''  1 1'..3..4 

70  to  80  "  i...:..l  ..2  ..2 

80  to  90  "  

90  to  100  


s 
be 


19 

..8 

..6 

..2 

..1 

..1 

..3 
0 


0/ 

c    c 
X  'C  !^^. 


S 

> 


0? 


13ll7!;«-2") 
..3!. .4!.. 21.. 5 
..2L.l:..2 
..li..4,... 


../ 


100  and  Upwards. 
Unkown 


Totals 


1 
.5 


32  49 


..0 

..8 
..1 
..5 
..4 


..7 
..4 
..3 
..1 
..2 


.31. .3 

3' 
..2..3 
..6!.. 2 
..9L.5' 


1 


•3 


.A) 

..7 
..5 


CO 

oc 

OS 

3 


15 
..3 
..4 
..3 


1 


v 


,8..4|..2  18 


2 
3 


2 

9 


..4 
..6 


:\ 


i:..! 


.  .  /     .  ."T   .  ■  «7 


1 
1 


.8 


56  71:67  6103  59  69152 


>. 
2112 


.2i..;i 


9 


,:V..2 
M.A 


.0..(} 


•2. .11 

i;!.i 

1..2 

.1 


.  .X ;.  .•>i 


1238 
'  42 
:  '27 
;  20 
I  7 
!  14 
:  26 
30 
69 
49 
23 
28 
16 
6 
3 
1 
69 


45 


46 


670 
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Rain  FaU  in  Wallace  Prairie.  Grimes  County,  from  January  I  ^  1875,  to  Mardi 
24.  1876.  {Reported  by  Gwyn  Morrtstm,  Esq,,  and  Fumiihed  to  the  Awy- 
ciation  by  Dr.  A,  R.  Kilpatrick). 


1875 

INCHES. 

1 

DECIMALS.il                        1870                        1    INCHES. 

1 

DBUIXAL 

Januarv  

1 

4 
1 

94      'January..... 

5 

40 

February  

March 

ADril 

23     ;  February 

40   '|! 

99     'March 

91 

Mav -I 

89     i'       "       4.: 

16 

June 

2 

y7^-f            1                                              M..  ........ 

30     '        "       6 

9 

15 

Julv 

99     1        "     11 

70 

August 2 

September 11 

October 2 

05     ;'    .    «     14 

Ur^ 

96             "      19 

2           01 

34             "     23 

01 

November "2 

22             "     24 

H)^ 

December 

14 

66 

TOTAL 


53 


.02 


12     .97 


The  past  winter,  1875—6,  has  been  remarkably  mild.  Many 
days  in  mid- winter  it  was  not  cold  enough  to  require  fires  for 
families.  In  March,  1876,  there  has  been  more  continued  regu- 
lar cool  weather,  requiring  fires,  than  any  other  month.  March 
20th,  thermometer  was  at  30  ® ;  ice  and  a  very  white  frost. 
Frost  on  the  29th,  thermometer  36  ®  .  30  ^  is  the  lowest  for  all 
the  winter.  April  2,  1875,  white  frost.  April  12,  1875,  white 
frost. 


m  MEMORIAM. 

Died  at  Dresden,  Texas,  February  12tb,  1876,  Prof.  Jas.  M.  Callaway, 
M.  D.,  of  Galveston,  in  the  forty-sixth  year  of  his  age. 

Dr.  Callaway  graduated  in  the  Medical  Department  of  the 
University  of  Louisis^na,  in  March^  1854,  and  commenced  the 
practice  of  medicine  in  the  northern  portion  of  that  State,  the 
following  summer.  His  high  professional  attainments,  in  con- 
junction with  his  kind  and  gentlemanly  deportment,  soon  won 
tor  him,  many  warm  and  devoted  friends,  and  the  esteem  and  con- 
fidence of  the  community  in  which  he  lived.  After  the  close  of 
the  late  war,  much  regretted  by  his  former  patrons  and  associates, 
he  moved  to  Texas,  and  settled  on  the  bay,  between  Houston  and 
Gralveston,  where  he  practiced,  with  eminent  success,  the  various 
branches  of  his  profession  until  1869,  when  he  located  perma- 
nently at  Galveston. 

In  this  new  field  of  labor.  Dr.  Callaway  was  not  long  a 
stranger;  his  ability  as  a  physician,  his  warm  and  gen- 
erous nature,  soon  brought  him  into  prominent  notice, 
and  he  was  elected  to  the  chair  of  Physiology  in  the 
Galveston  Medical  College,  at  the  commencement  of  the 
session  of  1870-71.  In  this  capacity,  he  served  three  years,  and 
gave  infinite  satisfaction,  both  to  his  confreres  and  pupils.  He 
was  elected   to  the  chair  of  Obstetrics   in  the  same  institution, 

1874,  in  which  position  he  sustained  his  well  earned  reputa- 
tion until  death  claimed  him  for  one  of  its  victims.  As  a 
gynsecologist,  he  had  but  few  superiors  in  the  South. 

It)  the  death  of  Dr.  Callaway,  the  profession  has  lost  one  of 
its  brightest  lights,  science,  one  of  her  most  devoted  votaries,  and 
humanity,  an  earnest  and  untiring  benefactor.  His  untimely  end 
has  drawn  the  pall  of  mourning  over  a  host  of  warm  and  admir^ 
ing  friends.     Peace  be  to  his  ashes. 

RiCHABD  Bibb,  M.  D. 


3Vw£E3Vy^CBEIie/S 


— OP   THE- 


TEXAS     STATE     MEDICAL     ASSOCIATION. 


Pl'BLiaHKD .  AS    PER    INSTRUCTIONS,  PAGES    TWENTY    AND  TWENTY-ONE    OF 

MINUTES. 


NAME. 

Allen,  R  W 
Atchison,  Alex  W 

Baylor,  J  N 

Beall,  E  J 

Becker,  E 

Bowers,  S 

Bayles,  T  J 

Bayne  S  M 

Beall,  W  P 

Beck,  H  H 

Brown,  H  W 

Bruce,  L  M 

Brown,  A  P 

Burroughs,  J  J 
Blocker,  C  M 
Blocker,  E  B 
Bibb,  R  H  L 
Bell,  W  H 
Burroughs,  SR 
Brooke,  Chas 
Becton,  E  P 
Clayton,  A  G 
Childers,  J  V 
Carothers,  A  E 
Caldwell,  J  H 
Corley,  W  F 
Cole,  J  R 
Carrington ,  J  S 
Cornelius,  M  A 


POST  OFFICE. 

Dallas, 

Denison, 

Navasota, 

Fort  Worth, 

Frelsburg, 

Burton, 

Houston, 

Gatesville, 

Lampasiis, 

Sulphur  Springs, 

Waco, 

Masterville, 

Jefferson, 

Houston, 

Jonesville, 

Marshall, 

Austin, 

Farmersville, 

Guy's   Store, 

Marshall, 

Sulphur  Springs, 

Jefferson, 

Dallas, 

Austin, 

Waco, 

Waco, 

Waco, 

Dallas, 

Dallas, 


COUNTY. 

Dallas. 

Gravson. 

Grimes. 

Tarrant. 

Colorado. 

Washington. 

Harris. 

Coryell. 

Lampasas. 

Hopkins. 

McLennan. 

McLennan. 

Marion. 

Harris. 

Harrison. 

Harrison. 

Travis. 

Collin. 

Leon. 

Harrison . 

Hopkins. 

Marion. 

Dallas. 

Travis. 

McLennan. 

McLennan. 

McLennan. 

Dallas. 

Dallas. 
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Cummiugs,  J 
Cowling,  Jas 
Dowell,  Greenville 
Dye,  Henry 
Dubose,  J  G 
Dale,  E  T 
DeJernett,  R 
Denton,  A  M 
Ewing,  J  A 
East,  W  A 
Eads,  B  F 
Ellett,  A  W 
Fort,  J  M 
Flewellyn,  R  F 
Fears,  WmP 
Field,  J  T 
Fennell,  J  W 
Ford,  F  C 
Goodman,  W  .1 
Gibson,  J  A 
Gray,  H  C 
Harrison,  R  H 
Heard,  T  J 
Hudspeth,  L 
Herflf,  Ferdinand 
Hamlett,  S  B 
Hay  den,  G  W 
Hall,  F  M 
Holland, 
HoUinquist,  F  D 
Haling,  J  A 
Haynie,  S  G 
Hooks,  J  F 
Hammond,  H  J 
Hussey,  T  S 
Horney,  Wm  T 
Jamison,  D  A 
Jones^  R  H 
Jaeger,  F  T 
Johnson,  FH 
Johnson,  E  P  M 
Johnson,  A  A 

Jones,  E 


Austin, 

Houston, 

Galveston, 

Piano, 

Florence, 

Texarkana, 

Jefferson, 

San  Marcos, 

Dallas, 

Hallettsville 

Marshall, 

Jones  ville, 

Paris, 

Houston , 

Wonders, 

Fort  Worth, 

Seguin, 

Hurkville, 

Tyler, 

Richmond, 

Scpttsville, 

Columbus, 

Galveston, 

San  Antonio, 

San  Antonio, 

Waco, 

Cleburne, 

Bryan, 

Tyler, 

Kaufman, 

LampasHS, 

Austin, 

Paris, 

Austin , 

Ferris, 

Austin 

Millican, 

Dallas. 

Stafford's  Point, 

Marshall, 

Marshall, 

Dallas, 

Tvler, 


Travis. 

Harris. 

Galveston. 

Collin. 

Williamson. 

Bowie. 

Marion. 

Hays. 

Dallas. 

Lavacca. 

Harrison. 

Harrison. 

Lamar. 

Harris. 

Xacogdocbes 

Tarrant. 

Gaudalupe. 

Newton. 

Smith. 

F'ort  Bend. 

Harrison. 

Colorado. 

(Jalveston. 

Bexar. 

Bexar. 

McLennan. 

Johnson. 

Brazos. 

Smith. 

Kaufman. 

Lampasas. 

Travis. 

Lamar. 

Travis. 

Ellis. 

Travis. 

Brazos. 

Dallas. 

Fort  Bend. 

Harrison. 

Harrison. 

Dallas. 

Smith. 
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Jose,  W  P 
Jones,  W  D 
Kationan,  J 
Larendon,  J 
Lehde,  J  P 
Litton,  J  M 
Locke,  L  E 
Leake,  H  K 
Matchett,  J  F 
McGown,  W  C 
Mclnnis,  W  G 
McGregor,  M  C 
Morrison,  J  M 
McLendon,  J  W 
McGregor,  G  C 
MiUikin,  W  C 
Morris,  W  A 
McLaughlin,  J  W 
McCreary,  E  R  W 
Manning,  T  D 
Moody,  M  W 
Marks,  T  M 
Mathews,  J  A 
Norris,  J  T 
Nicholson,  E  G 
Owens,  S  A 
Oliver,  M  H 
Pop,  J  H 
Pomdexter,  J  K 
Park,  W  H 
Palmer,  Eugene 
Powell,  B 
Powell,  T  E 
Perry,  W  W 
Robertson,  J  B 
Ross,  J  M 
Rankin,  J  D 
Ross,  W  8 
Reed,  J  F 
Rayfield,  L  S 
Ryan,  Hilary 
Renfro,  JOB 
Sterrett,  M  D 
Stuart,  D  F 
28 


Hallville, 

Waxahaehie, 

Houston, 

Houston, 

New  Braunfels, 

Austin, 

Dallas, 

Dallas, 

Waco, 

Austin, 

Cotton  Gin, 

Millerton. 

Hearne, 

Wacp, 

Waco, 

Weatherford, 

Austin, 

Austin, 

Lindale, 

Waco, 

Cotton  Plant, 

Marshall, 

Kosse, 

Brenham, 

Hamilton, 

Waco, 

Ennis, 

Marshall, 

Kosse, 

Tyler, 

Houston, 

Houston, 

Waskom  Station, 

Jnnesville, 

Independence , 

Brennam, 

Galveston, 

Alvarado, 

Tyler, 

Jefferson, 

Caldwell, 

LaGrange, 

Grand  BluflF, 

Houston, 


Harrison. 

Ellis. 

Harris. 

Harris. 

Comal. 

Travis. 

Dallas. 

Dallas. 

McLennan. 

Travis. 

Freestone. 

Milam. 

Robertson. 

McLennan. 

McLennan. 

Parker. 

Travis. 

Travis. 

Smith. 

McLennan, 

Lamar. 

Harrison. 

Limestone. 

Washington; 

Hamilton. 

McLennan. 

Ellis. 

Harrison. 

Limestone. 

Smith. 

Harris. 

Harris. 

Harrison. 

Harrison. 

Washington. 

Washington. 

Galveston. 

Johnson. 

Smith. 

Marion. 

Burleson. 

Fayette. 

Panola. 

Harris. 
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Smithy  Ashbel 
Smith,  D  F 
Starley,  S  F 
Shuford,  G  A 
Stiles,  8  F 
Swearingen,  R  M 
St.  Clair,  J  G 
Smyth,  D  Porte 
Smith,  J  B 
Stalnecker,  J  W 
Sanders,  J  S 
Thompson,  R  N 
Taylor,  M  A 
Taylor,  John  R 
Trueheart,  C  W 
Tutwiler,  H  A 
Thorpe,  H  H 
Tobin,  W  H 
Terhune,  A  A 
Underwood,  T  p. 
Vaughn,  S  F 
Wallace,  D  R 
Willis,  J  M 
Willis,  J  S 
Wilkes,  W  H 
White,  J  W 
Wells,  F  W 
Wiley,  T  W 
Wooten,  T  D 
Watkins,  R  A 
Wortham,  F  M 


Evergreen, 

Van  Alstyne, 

Corsicana, 

Tyler, 

Independence, 

Austin^ 

Austin, 

Bryan, 

Crockett, 

Austin, 

Bonham, 

Chappel  Hill, 

Austin, 

Kosse, 

Galveston, 

Flatonio, 

Liberty  Hill, 

Austin, 

Jefferson, 

Waco, 

Jonesville,. 

Austin, 

Waco, 

Waco. 

Waco, 

Waco, 

Millican, 

Dallas, 

Austin, 

Corsicana, 


Harris. 

Grayson. 

Navarro. 

Smith. 

Washington. 

Travis. 

Travis. 

Brazos. 

Houston. 

Travis. 

Fannin. 

Washington. 

Travis. 

Limestone. 

Galveston. 

Fayette. 

Williamson. 

Travis 

Marion. 

McLennan. 

Harrison. 

Travis. 

McLennan. 

McLennan. 

McLennan. 

McLennan. 

Brazos^ 

Dallas. 

Travis. 

Navarro. 

Trinity. 


Pennington, 

Total  number  of  members  who  have  paid  their  dues  up  to 
last  meeting,  one  hundred  and  forty-seven. 

There  are  on  the  Treasurer's  books  the  names  of  one  hun- 
dred and  eighty-six  members  and  twenty  county  and  city  Medi- 
cal Associations. 


\ 


TRANSACTIONS 


OP   THE 


TEXAS  STATE  MEDICAL 


ASSOCIATION. 


*m¥ 


IN"iiith.  Annual  Session— 1877 


4»» 


Held  in  the  City  of  Galveston,  April  3,  4, 5,  and  6. 


xMARSHALL: 

•J . 
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^ 


MINUTES. 


FIRST   DAY— MORNING  SESSION. 

Artillery  Hall,  Galveston,  Texas,  \ 
Tuesday,  April  3,  1877.  / 

The  Convention  was  called  to  order  by  the  President,  Dr.  R. 
H.  Harrison. 

The  roll  was  called  by  the  Secretary,  and  a  quorum  being 
present,  the  President  said  the  hour  for  tl^e  work  of  the  Conven- 
tion had  arrived,  and  it  was  right  that  the  proceedings  of  an 
Association  whose  objects  were  the  amelioration  of  human  suf- 
fering, should  be  opened  with  prayer. 

Rev.  Dr.  R.  F.  Bunting  was  introduced,  and,  in  a  fervent 
prayer,  invoked  the  Divine  guidance  upon  the  deliberations  of 
the  Convention. 

Dr.  Greensville  Do  well,  Chairman  of  the  Committee  of  Ar- 
rangements and  Invitations,  delivered  the  following  address  of 
welcome : 

» 

Mr,  President  and  Gentlemen  of  the  State  Medical  Association  : 

It  becomes  my  pleasing  duty  to  welcome  you  to  Galveston,  and  in  the 

name  of  the  medical  profession  and  citizens  of  this  city,  we  welcome  you 

all ;   and  that  your  stay  may  be  pleasant  and  profitable  to  you,   we  have 

prepared  a  programme  so  you  mav  divide  your  time  between  business  and 
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pleasure.    As  Galvestonians  we  are  proud   of  our  city,  which  is  now  in  itn 
forty-first  year,  and  has  40,000  (estimated)  inhabitants.    It  is  situated  on  a 
beautiful  island,  between  gulf  and  bay ;  and  from  the  top  of  our  new  Tre- 
mont  hotel  yon  can  see  all  over  our  city,  anu  view  ships  sailing  many  miles 
out  at  sea.    We  have  a  beach  of  thirtv  miles,  that  on  the   wettest,  drvest 
or  windiest  day  can  be  ridden  or  driven  over  without  mud  or  dust.       We 
have  three  railroads  running  out  of  the  city  to  all  parts  of  the  lTnit«d 
States,  and  ships  sailing  to  all  parts  of  the  world.     We  have  wealthy  and 
enterprising  merchants  and  bankers;   many  vet y  able  and  distinguished 
lawyers;   wise  and  prudent  physicians ;  able  and  devout  ministero ;    larfre 
and  beautiful  churches,  and,  what  is  better,  large  and  intelligent  congrega- 
tions.  Of  newspapei^  I  believe  we  have  three  or  four — the  best  in  the  State, 
if  not  equal'  to  any  in  the  United  States.    The  health  of  onr  city  is  equal  to 
•any  in  the  world,  and  still  improving.    Twelve  years  .ago  we  had  thirty-six 
physicians  and    13,0(X)  inhabitants;   now  we   have   not  so  n:any   physi- 
oians.   and   40,000  inhabitants,   and  it  is  our  daily  remark  we  have   not 
so  much  to  do  as  then.    Our  city  has  been  drained  and  low  places  tilled  up. 
and  the  city  kept  so  clean  we  have  had  no  epidemic  of  yellow  fever  for  ten 
years,  and  when  it  has  prevailed  in  our    country  towns  the  citizens  liave 
tied  here  for  protection.     We  have  no  chills  or  fevers,  as  in  many  other 
parts  of  the  South,  and  no  endemic  disease  on  our  island.     I  have  thus 
hastily  spoken  of  what  we  are,  but  let  us  see  what  we  will  be.    It  is  no 
stretch  of  the  imagination  to  say  the  State  of  Texas  will  hold  and  support 
40,000,000  of  people  and  not  be  as  thickly  inhabited  as  France  or  Belgium. 
That  (Tal  veston  will  be  as  large  as  New  Yoi  k  is  now,  and  railroads  will  carry 
coflfee  and  sugar  from  here  to   Alaska  by  our  projected  railroads,  almost  on 
a  straight  line,  and  bring  gold  and  silver  from  those  distant  legions.    We 
will   have  others  going  to  fhe  City  of   Mexico  and  the  Pacific  ocean.    We 
certainly  have  a  bright  future  before  us. 

What  shall  we  say  to  you  as  physicians?  It  was  with  no  little  pride  we 
heard,  at  the  various  associations  we  attended  last  summer,  our  State  eulo- 
gized for  her  efforts  to  establish  a  State  Board  of  Health  ;  a  law  regulating 
the  practice  of  medicine,  and  the  establishing  of  a  Medical  (^ollege  where 
the  professors  are  elected  by  the  concour  or  competitive  system  ;  asylums 
for  the  insane,  the  blind  and  the  deaf;  for  these  we  are  equal  with  the 
oldest  of  the  States,  yet  we  need  schools  for  feeble-minded  children,  asy- 
lums for  the  care  and  cure  of  inebriates,  which  will  devolve  on  this  Associa- 
tion to  assist  in  organizing  and  putting  into  operation. 

To  consume  no  more  time,  we  hope  we  may  have  a  harmonious  session, 
and  be  the  means  of  doing  much  towards  the  advancing  of  our  noble  and 
honorable  profession.     We  again  bid  you  welcome. 

The  President  returned  the  thanks  of  the  Association  for  the 

welcome  extended  by  the  Galveston  Medical  Society. 

An  invitation  from  the  ladies  of  the  Bapti&t  church  to  attend 

a  banquet  at  Turner  Hall  was,  on  motion^  accepted. 
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Roll  of  Censors  called.  Present — Drs.  Wooten,  Burroughs 
and  Carothers.  Absent — Drs.  Clopton  and  Starley.  The  Pres- 
ident appointed  Drs.  Holland  and  Rogers  to  fill  the  places  of  ab- 
sent members. 

The  Secretary  read  the  list  of  standing  committees  appointed 
at  the  last  meeting  oi  the  Association^  and  stated  that  there  was 
some  irregularity  in  the  appointment  of  delegates  to  the  Inter- 
national Aledical  Congress  which  could  not  be  remedied  for  want 

of  time. 
The  President  said  that  an  apology    was  due  the  gentlemen 

wlio  had  suffered  from  the  changes  ;  that  if  any  body  was  at  fault 
it  was  himself. 

Dr.  Ashbel  Smith  said  he  would  ask  the  Association  to  take 
some  action  to  prevent,  in  the  future,  anything  like  a  clash  or 
conflict  in  the  deliberations  of  the  bodv.  Said  he  was  nominated 
at  the  last  session  as  a  delegate  to  the  International  Convention. 
He  declined,  but  was  urged  by  members  of  the  Convention,  and 
finally  consented.  Thought  the  erasure  of  his  name  and  the  sub- 
vStitution  of  another  gentleman  was  hardly  just  to  him  ;  but  he 
had  no  complaints  to  make,  and  hoped  that  the  example  would 
prove  a  warning  in  the  future  government  of  the  organization. 

The  President  said,  in  making  the  erasure  of  Dr.  Smith\s 
name,  he  was  actuated  by  the  conviction  that  it  would  be  accept- 
able to  him,  inasmuch  as  hi;  had  manifested  a  great  disinclina- 
tion to  attend  the  International  Convention  when  he  was  first 
appointed. 

The  Board  of  Censors  announced  ready  to  report,  and   recom- 
mended the  following   gentlemen    for  permanent  membership: 
Ueorge  A.  Wise,  M.  I).,  (ralveston;    Cecil  \V.  Ledrand,  M.  D., 
Washington  county  ;  A.  R.  Kilpatrick,  M.  D.,  Xavasota;  Sam- 
uel W.  McJunkin,  M.  D.,  Galveston  ;    A.  W.  Fly,  M.  D.,  Gal- 
veston ;  James  S.  Bailey,  M.  D.,  Albany,  New   York;    George 
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W.  Christian,  M.  D.,  Weimer ;  H.  H.  Darr,  M.  D.,  Hearne  ; 
H.  C.  Ghent,  M.  D.,  Belton  ;  M.  K.  Lott,  M.  D.,  Belton  ;  R.  P. 
Talley,  M.  D.,  Belton  ;  W.  Barton,  M.  D.,  Salado ;  L.  J.  Rus- 
sell, M.  D.,  Harrisville;  J.  F.  Y.  Paine,  M.  D.  Galveston  ;  J. 
M.  McKni^ht,  M.  D.,  Seguin  ;  W.  F.  Blunt,  M.  D.,  Galves- 
ton ;  R.  C.  Nettles,  M.  D.,  Marlin ;  William  Penny,  M.  D., 
Galveston. 

Report,  on  motion,  received  and  adopted,  and  the  gentlemen 
enrolled  their  names  on  the  Secretary's  book. 

On  motion,  the  old  rules,  enforced  before  the  adoption  of  the 
new  constitution,  were  adopted  for  the  government  of  the  Con- 
vention. 

Dr.  Kelly  gave  notice  of  an  invitation,  extended  by  the  Mili- 
tary Battalion,  to  attend  their  pic-nic,  on  the  narrow  gauge 
railroad. 

Motion  to  adjourn  until  2:30  o'clock,  p.m.     Carried. 


AFTERNOON   SESSION. 


Association  called  to  order  by  the  President. 

Roll  Called. 

Minutes  of  morning  session  were,  on  motion,  omitted. 

Dr.  Robertson  moved  that  representatives  of  the  press  be 
invited  to  take  seats  in  the  Association.     Carried. 

The  SetTetary  stated  that  there  had  been  placed  upon  his  table, 
by  the  Committee  of  Arrangements  and  Invitations,  letters  from 
medical  gentlemen  in  different  si^ctions,  regretting  their  inability 
to  attend  the  Convention.  On  motion,  the  letters  were  read. 
Among  them  were  letters  from  Dr.  J.  Cochrane,  of  Mobile,  Ala.; 
Dr.    R.  Kinloch,  of   Charleston,  S.  C;    Dr.  Paul   F.  Eve,  of 
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Xashville,  Tenn. ;  Dr.  Stanford  E.  Chai lie,  of  New  Orleans  ;  Dr. 
Rob.  Battey,  of  Rome,  Ga. ;  Dr.  S.  D.  Gross,  of  Philadelphia  ; 
Dr.  George  W.  Lawrence,  of  Hot  Springs,  Ark. ;  Dr.  S.  M. 
Bemiss,  of  New  Orleans;  Dr.  G.  Thomas,  of  Savannah,  Ga.; 
Dr.  E.  S.  Gsillard,  of  Louisville,  Ky. ;  Dr.  T.  G.  Richardson,  of 
New  Orleans ;  Dr.  C.  H.  Mastin,  of  Mobile,  Ala.,  and  one  from 
Dr-  J.  W.  Douglass,  of  Palestine,  Texas.  This  last  letter  raised 
a  question  under  the  code  of  ethics,  and  on  motion  of  Dr. 
Dowell  was  referred  to  the  Board  of  Censors. 

Dr.  Burroughs,  Chairman  of  the  Board  of  Censors,  presented 
the  application  of  Dr.  Dial,  of  Marshall,  Texas,  and  reported,  ap- 
proving the  application  upon  recommendations  accompanying  it. 

Dr.  Pope  objected  to  receiving  Dr.  Dial,  and  moved  that  the 
application  and  recommendations  be  referred  to  a  special  com- 
mittee of  three. 

Dr.  Cupples  offered  as  an  amendment  to  Dr.  Pope's  motion 
that  with  the  consent  of  parties  endorsing,  to  refer  the  applica- 
tion to  a  committee  of  three. 

Dr.  Wooten,  in  behalf  of  the  Board  of  Censors,  stated  that  he 
could  not  go  behind  the  endorsers  of  the  application. 

Dr.  Pope  disclaimed  any  reflection  on  the  Board  of  Censors, 
but  said  he  would  be  compelled  to  resist  the  reception  of  the 
applicant. 

Dr.  Ashbel  Smith  moved,  as  an  amendment  to  the  amendment 
of  Dr.  Cupples,  that  the  report  be  recotnmitted  to  the  Board  of 
Censors.     Carried. 

Dr.  Robertson  rose  to  a  point  of  order,  alleging  that  no  report 
touching  the  authenticity  of  the  delegates  had  been  passed  upon, 
and  he  thought  that  the  evil  complained  of  could  be  cured  by 
having  the  credentials  of  members  acted  upon  by  the  Board  of 
Censors. 
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Dr.  Burroughs,  from  the  Board  of  Censors,  replied  by  saying 
that  his  committee  was  at  work,  and  would  meet  the  objection 
raised  as  soon  as  possible. 

Dr.  Robertson  moved  that  the  Association  proceed  to  organize 
in  conformity  with  parliamentary  customs.     Carried. 

The  President  called  for  the  report  ordered  from  the  Conamit- 
tee  on  Organization  at  the  last  meeting. 

One  of  the  committee  announced  that  the  report  had  not  been 
completed,  and  asked  that  the  committee  be  allowed  to  report  at 
some  time  during  the  session.     Time  allowed. 

The  Committee  on  the  Science  and  Progress  of  Medicine 
asked  for  further  time. 

The  Committee  on  Surgery  reported   progress  through   Dr. 

Carothers,  Chairman.     He  asked  for  more  time,  and  promised  to 

read  a  paper  on  the  subject  before  the  adjournment  of  the  session. 

Other  gentlemen  of  the  committee  stated  that  the  foundation  of 

a  most   valuable  statistical  work  had  been  laid,  and  in  the  course 

of  another  year,  the  committee  would  be  able  to  complete  the 

work  intrusted  to  it.     Motion  made  and  carried  to  continue  the 

committee. 

Committee  on  Obstetrics.     No  report. 

Committee  on  Diseases  of  Women.     No  report. 
Committee  on  Diseases  of  Children.     Dr.  Renfro,  of  the  com- 
mittee, asked  for  further  time.     Granted. 

Committee   on    Record   of  Cases   not   ready.     Further  time 

allowed. 

Committee  on  Climatology  and  Epidemics  rejwrted  through 

Dr.  Palmer,  Chairman.     Report  received,  and  referred  to  the 

Publishing  Committee. 

Dr.  J.  J.   Burroughs,  Chairman   of  the    Board   of  C-ensors, 

reported   the  following  gentlemen  for  permanent  membership: 

A.  B.  Deloach,  M.  D.,  of  Longview  ;    R.  B.  Fancber,  M  D.,  of 
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Calvert;  .Rev.  A.  Blum,  M.  D.,  of  Galveston  j*^ Thomas  M. 
Colley,  M.  D.,  of  Palestine,  and  E.  L.  Thompson,  M.  D.,  of 
Chappell  Hill. 

The  following  Medical  Societies  having  forwarded  delegates, 
the  same  were  reported  by  Dr.  Burroughs,  Chairman  of  the 
Board  of  Censors,  and  recommended  to  the  Association  : 

Drs.  George  A.  Wise  and  A.  M.  Fly,  representing  the  Faculty 
of  the  Texas  Medical  College  and  Hospital. 

Drs.  W.  A.  Morris,  B.  E.  Hadra,  W.  J.  Burt,  A.  E.  Caroth- 
ers,  R.  M.  Swearingen,  J.  W.  McLaughlin,  M.  A.  Taylor,  J.  W. 
Stahiaker  and  L.  S.  Rayfield.  Alternates,  Drs.  J.  M.  Litten,  T. 
D.  Manning,  S.  G.  Haynie,  J.  B.  Adair,  J.  B.  Shepherd  and  H. 
S.  Grant,  representing  Travis  County  Medical  Society. 

Dr.  J.  C.  B.  Renfro,  representing  the  Fayette  County  Medical 
Society. 

Also  a  list  of  the  regular  members  of  Fayette  County  Medi- 
cal Society,  to-wit :  Drs.  W.  G.  Blanchette,  Round  Top  ;  R.  A. 
Christian,  Winchester;  Gustave  Clifford,  Round  Top;  H.  E. 
Falmert,  High  Hill ;  J.  K.  Gault,  Lagrange;  R.  A.  McKinney, 
Lagrange;  R.  W.  Miller,  Lagrange;  G.  W.  McDade,  Lagrange  ; 
T.  W.  Moore,  Fayette  county  ;  T.  E.  Brien,  Fayette  county  ;  J. 
C.  B.  Renfro,  Lagrange;  J.  W.  Smith,  Warrenton ;  R.  Wilkin- 
son, Rutersville. 

Drs.  J.  W.  Fennell  and  John  M.  McKnight,  representing  the 
Guadalupe  Medical  Society. 

Drs.  W.  H.  Park  and  E.  R.  W.  McCreary,  representing  the 
Smith  County  Medical  Society. 

The  following  Medical  Associations  having  submitted  their 
constitutions  and  by-laws,  conforming  to  the  standard  of  this 
Association,  upon  recommendation  of  the  Board  of  Censors, 
were  received  : 
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The  Western  Texas  Medical  Association,  represented  by  Drs. 
Fijrdinand  Herff  and  George  Cupples. 

The  Southwestern  Texas  Medical  Association,  represented  by 
Drs.  T.  Somerville  Burke  and  T.  H.  Nott. 

Galveston  County  Medical  Society,  represented  by  Drs.  C.  W. 
Trueheart  and  E.  Randall. 

Dallas  County   Medical   Society,   represented  by  Dr.  F.    E. 
Hughes. 

Hays  County  Medical  Association,  represented  by  Drs.  A.  N. 
Denton  and  Thomas  M.  Blakemore. 

Motion  to  adjourn  until  9  o'clock,  a.m.,  to-morrow.     Carried. 


SECOND  DAY— MORNING  SESSION. 


Wednesday,  April  4,  9  o'clock. 

The  President  called  the  Convention  to  order. 

Prayer  by  the  Rev.  Dr.  Howard. 

Roll  call  by  the  Secretary. 

Minutes  of  yesterday  read  and  adopted. 

The  President  called  upon  standing  committees  for  repcwts 
omitted  yesterday. 

Board  of  Censors  asked  for  further  time,  final  action  not  being 
taken  on  applications  and  credentials  laid  before  them  since  yes- 
terday. 

Dr.  Wooten,  from  the  Committee  on  Legislation,  appointed 
at  last  session,  submitted  a  lengthy  report,  reviewing  the  causes 
which  actuated  the  Legislature  in  the  enactment  of  a  law  regu- 
lating the  practice  of  medicine,  and  reciting  the  work  performed 
by  the  committee  in  securing  legislative  recognition.  Report 
received  and  referred  to  Publishing  Committee. 
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The  President  stated  that  a  resolution,  handed  in  yesterday, 
endorbing  and  approving  the  action  of  the  Travis  County  Medi- 
cal Society  in  refusing  to  treat  with  irregular  practitioners,  could 
be  read  : 

Resovedy  That  the  State  Medical  ABsnciation  approve  of  the  action  of  the 
Travis  Couuty  Medical  Society,  in  refusing  to  co  operate,  in  any  profession- 
al manner  whatever,  with  irregular  practitioners  in  establishing  a  mixed 
Board  of  Medical  Examiners  to  regulate  the  practice  of  medicine  and  sur- 
gery in  the  State. 

Dr.  J.  B.  Robertson  addressed  the  Convention  on  the  resolu- 
tion- He  had  hoped  that  the  members  of  the  Convention  would 
have  given  the  subject  serious  study  before  taking  final  action 
upon  it.  That  the  adoption  of  the  resolution  would  array  the 
State  Medical  Association  against  the  constitution  and  laws  of 
the  State.  That  to  pass  the  resolution  would  be  to  warn  the 
district  judges  that  they  must  either  obey  the  laws  they  had 
sworn  to  enforce,  or,  ignoring  them,  fall  back  upon  the  Medical 
Society  of  the  State  for  instruction  and  guidauce  in  the  discharge 
of  their  duties.  That  whenever  and  wherever  attempts  were 
made  to  suppress  irregulars,  they  had  been  strengthened  in  their 
claims  for  support. 

Dr.  Wooten  said  he  was  surprised  at  the  position  taken  by  Dr. 
Robertson.  His  convictions  and  understanding  of  the  issue 
raised  induced  him  to  believe  that  all  the  district  judges,  except 
one  or  two,  were  in  sympathy  with  the  stand  taken  by  the  Travis 
County  Medical  Society.  His  argument  in  v^indication  and  sup- 
port of  the  course  taken  by  the  society,  of  which  he  was  a  mem- 
ber, was  read.  He  said  he  had  been  an  active  participant  in  the 
matter  under  discussion  from  its  beginning,  and,  in  doing  so, 
was  prompted  by  no  other  motive  than  that  having  for  its  object 
the  elevation  of  legitimate  medicine. 

Dr.  Sears,  of  Waco,  said  he  had  hoped  the  resolution  would 

pass  without  trouble,  and  thereby  maintain  the  honor  of  thepro- 
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fession,  and  advance  its  cause.  He  regarded  the  organization  as 
being  based  upon  the  high  desire  t<»  elevate,  rather  than  degrade, 
the  standard  of  the  profession.  Thought  it  was  beneath  the  dig- 
nity of  the  profession  to  treat  with  an  error  of  any  kind,  and 
particularly  an  error  that  aimed  its  consequences  against  the 
safety  and  well  being  of  the  human  race — that  a  defeat  of  the 
resolution  would  result  in  the  disintegration  of  the  Medical 
Association.  Hoped  the  resolution  would  pass — its  defeat  would 
invite  popular  disgust  rather  than  excite  popular  confidence  in 
the  dignity  and  honor  of  the  profession. 

Dr.  Pope  said  that  Crockett's  motto,  "Be  sure  you're  right,  then 
go  ahead,"  should  rule  in  coursing  the  acts  of  the  Convention  in 
this  important  matter.     He  gave  a  review  of  the  efforts  made  to 
secure  legislation  regulating  the  practice  of  medicine.     The  pres- 
ent law  was  drawn  by  members  of  the  Travis  County  Medical 
Society.     It  was  the  very  best  that  could  be  obtained  in  the  face 
of  the  State  Constitution  forbidding  any  discrimination  between 
the  schools  of  medicine.     This  law  had  just  been  unanimously 
endorsed  by  this  Association,  and  the  regular  practitioners  were 
bound  by    its  provisions.     It  placed  the   appointing  power  in 
district  judges.     He  read  extracts  from  the  argument  of  the  com- 
mittee of  this  Association  before  the  legislature,  wherein  it  was 
denied  that  physicians  sliould  have  any  right  to  the  apjwinting 
power.     Thought  it  inconsistent  to  now  attempt  to  dictate  who 
should  or  should  not  be  appointed.     He  thought  the  law  a  good 
one  ;  cited  instances  under  his  observation  where  it  had  worked 
well,  debarring  medical  tramps  from  the  franchises  of  the  pro- 
fession.    Thought   the  profession  should  sustain    the  law,  if  its 
provisions  could  be  carried  out  consistently.     Did   not  believe  it 

a  violation  of  the  code  of  ethics  to  accept  places  on  the  same 
board  with  irregulars.  The  law  expressly  avoided  all  points 
about  which   the   schools   differed.     He   believed   the   regulars 
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could,  without  violation  of  the  code,  consult  with  irregulars  on 
any  subject  wherein  there  was  no  difference  of  opinion ;  but 
could  not  consult  on  the  merits  of  a  humbug,  as  was  the  case 
where  the  ten-thousandth  part  of  a  grain  of  anything  was  pre- 
scribed to  be  given  for  anything.  If  we  acknowledged  the  code 
was  violated  by  sitting  on  boards  with  the  irregulars,  we  must 
also  acknowledge  violation  of  it  when  we  issue  them  certificates, 
enahliog  them  to  practice  medicine  under  the  auspices  of  a  board 
coinjwsed  entirely  of  members  of  this  Association.  Said  it  was 
not  denie<1  we  must  do  this,  if  the  applicant  passed  the  examina- 
tion, be  he  homueopath  or  what  not.  Thought  if  we  wanted  the 
law  we  should  carry  it  out  consistently  ;  if  we  were  determined 
to  be  very  scrupulous  and  jealous  of  our  ethics,  we  could  not  even 
endorse  the  law  that  did  not  discriminate  between  the  schools. 
He  hoped  the  members  would  consider  well  before  voting  impru- 
dently ou  a  resolution  that  might  lay  them  oi>en  to  the  charge  of 
inconsistency. 

Dr.  Holland  said  he  had  no  wish  to  take  part  in  the  discussion, 
but  desired  to  suppress  it.  That  if  our  Association  was  auxil- 
iary to  the  American  Medical  Association,  we  were  bound  by  the 
rules  of  that  body.  That  a  similar  question  had  been  decided  by 
the  American  Medical  Association  which  went  to  it  from  Michi- 
pui.     Read  the  decree  referred  to  and  called  for  the  question. 

Dr.  Dowell  read  a  resolution  passed  at  the  Philadelphia  con- 
vention touching  the  question  under  discussion. 

Dr.  Ross  desired  to  make  a  personal  explanation.  He  was  a 
member  of  the  Examining  Board  of  the  Travis  County  District, 
and  accepted  the  position,  not  to  aid  in  degrading  the  profession, 
but  to  protect  it  against  the  attacks  of  ignorant  men.  Alluded 
to  the  contempt  that  had  been  hurled  at  him  by  the  Travis 
County  Medical  Society.     Said  he  was  simply  discharging  his 
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dnty  as  an  officer — ^that  he  was  acting  as  an  officer  of  the  law, 
and  not  as  a  physician.  He  held  no  medical  consultation  \^ith 
}u)m^opathist8,  and  never  would  recognize  them.  Said,  by  pro- 
disnce,  in  six  months  time  the  issue  would  die  out  of  its  own 
folly. 

Dr.  Cupples  said  the  question  was  one  of  vast  importance 
to  the  profession,  and  commended  the  sentiment  that  would 
defer  it  to  a  future  time  for  adjudication.  He  complimented 
Dr.  Ross  for  the  manly  stand  he  had  taken ;  believed  that  he 
bad  acted  conscientiously  in  all  he  had  done.  Would  vote  for 
the  resolution.  Said  the  light  of  truth  and  irresistible  princi- 
ples, that  govern  the  regular  practice,  could  never  be  eclipsed 
by  the  energies  and  eft()rts  of  all  its  enemies  combined.  Could 
see  no  excuse  now  for  the  Convention,  in  the  shape  the  ques- 
tion had  taken,  to  evade  its  adjudication,  and  concluded  by 
saying  that  if  the  relationship  with  the  American  Medical  As- 
sociation was  to  be  kept  up,  the  Convention  was  bound  to  sus- 
tain the  resolution. 

Dr.  Park  said  Dr.  Cupples  had  made  his  speech  exactly. 

Dr.  Burroughs  said  he  hoped  the  question  w^ould  not  be 
hurried.  Did  not  view  the  resolution  as  other  gentlemen,  and 
did  not  think  Dr.  Ross  w^as  co-operating  with  irregular  prac- 
titioners. That  the  wording  of  the  resolution  did  not  crimi- 
nate Dr.  Ross,  and  he  was  not  on  trial ;  that  the  Travis  County 
Society  had  refused  to  affiliate  with  irregular  practitioners, 
and  all  that  was  asked  at  the  hands  of  the  Convention  was  to 
say  that  the  Travis  County  Society  had  done  that  which  was 
right  and  proper.  He  thought  that  every  doctor  who  con- 
sented to  serve  on  an  examining  board  should  protest  against 
irregular  men  being  admitted.  This  was  all  that  could  be 
done  under  the  existing  law. 
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Dr.  Swearingen  said  that  Dr.  Pope's  distinclions   were  too 
fine   for  his  comprehensiou,  but  that  Dr.  Robertson's  position 
was  easily  understood.     The  General  was  afraid  that  the  Con- 
vention  would  precipitate  a  revolution  upon   the  State.     He 
had   passed  through  one  revolution  and  came  out  of  it  badly, 
and   evidently   dreaded    a  repetition  of  his    past  experience. 
That  Dr.  Ross,  in  his  explanation  of  his  position,  had  shown  the 
patriot.     He   loved  a  patriot,  but   he  regretted  that  Dr.  Ross 
had   foi^otten  that  he  was  a  physician  when  he  assumed  that 
chaa'acter  in  the  Travis  county  affair.     He  knew  Dr.  Ross  well, 
and  deep  down  in  his  heart  he  knew  that  none  but  the  keenest 
instincts  of  gentlemanly  feeling  had  a  place.     Had  none  but 
feelings  of  regret  when  he   saw  Dr.  Ross  on  the    examining 
lK)ar<l.     He    could  not    rejoice  w'hen   such  men  as  Dr.  Ross, 
upon  whose  head  the  wings  of  time  had  already  began  to  scat- 
ter its  silver  dust,  and  around  whose  brow  honor  had  entwined 
its  wreaths,  went  into  the  midst  of  the  enemies  of  truth  and 
aided  them  in  carrying  on  a  warfare  with  virtue. 

Dr.  Dowell  said,  in  voting  for  the  resolution,  the  Conven- 
tion, opposes,  not  the  law^  but  the  unjust  judge  who  had  im- 
properly executed  it. 

Dr.  Ashbel  Smith  asked  for  the  resolution.  Said  he  was 
rehictant  to  enter  the  discussion,  but  friends  had  urged  him  to 
do  so.  That  Dr.  Robertson's  position  could  not  be  assailed. 
Opposition  to  the  law  would  invite  heavy  misfortunes  upon 
the  best  interests  of  the  profession.  Supposing  that  Dr.  Ross 
and  other  competent  men  had  refused  to  sit  upon  the  board, 
it  would  have  resulted  in  arming  the  charlatjins  with  all  the 
advantages  the  law  sought  to  confide  in  the  keeping  of  the  reg- 
ular practitioners.  The  exercise  of  the  right  of  suffrage 
brought  all  classes  together  in  a  common  interest,  but  because 
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he  voted  with  a  negro  it  was  not  the  result  of  his  own   will, 
or   the  w^ork  of  his  hand,  but  he  voted,  notwithstanding.     It 
was  the  fault  of  the  law  and  not  the  i^rofession,  and  he  trusted 
that  the  doctors  of  Texas  would  not  permit  a  little,  insignificant 
judge  at    Austin   to  drive  them  away   from  the    benefits   of 
a  law  that  sought  to  protect  them.     He  would  have  the  gentle- 
men of  the  Conventi(ni  to  imitate  Governor  Hampton.      If  they 
cannot  get  all  they  are  entitled  to,  take  what  they  can  get,  and 
get  it  in  installments.     Said  there  was  no  professional  ethic? 
Involved  in  the  question  before  the  ( 'Onvention.     The  duties  of 
the  board  were  simply  ministerial.     Liberty  had  been  defined 
by  old  Prof.  Gregory  to  be  the  right  to  go  to  hell  in  any  way 
the  traveler  in  that  direction  might  elect,  and  so  the  people  of 
Texas,  in  the  exercise  of  their  sovereign  rights,  might  patron- 
ize, and  would  patronize,  medicine  or  homoeopathy,  just  as  they 
might  choose  to  select,  and  this  Convention  was  powerless  to 
remedy  the  evil.     Thought  we  should  hold  fast  to  what  we  had, 
and  not  give  up  the  laws  and  their  lienefits  because  a  few  homoe- 
opathic advocates  had  demanded  them  for  their  own  uses. 

Dr.  8wearingen  said  he  took  issue  with  Ur.  Smith.  IVm^ 
and  Dr.  Robertson's  position  could  be  assailed.  He  would  not 
make  war  upon  the  gentlemen  for  backsliding ;  for  their  aw^ful 
dereliction  of  duty  to  themselves  and  the  honor  of  the  pro- 
fession, but  would  beseech  them  in  the  name  of  every  thi))/? 
good  to  sin  no  more.  The  tap  root  of  quackery  has  sent  itself 
deep  into  the  very  bowels  of  the  profession  of  medicine,  and 
is  sustained  bv  its  life  blood.  We  reofret  to  hear  ofentlemen 
experienced  in  the  profession  use  such  arguments.  Our  great 
State  has  medical  talent  of  the  first  order,  who  are  endeavoring: 
to  aid  the  great  work  of  medical  progress.  Our  State  organi- 
zation is  the  exponent  of  the  views  and  sentiments  of  the  pro- 
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fesj5i(»ii  of  the  whole  State,  and  we  are  called  upon  to  settle 
the  question  now  before  the  Convention. 

Dr.  Smith  moved  that  the  resolution  be  postponed  for  six 
months. 

Vote  on  the  resolution  called  for. 

During  the  ditJcussion  as  to  the  manner  in  which  the  vote 
should  be  taken,  a  motion  to  adjourn  was  made. 

Ruled  by  the  President  as  out  of  order. 

The  vote  was  ordered  to  be  taken  upon  a  call  of  the  members. 

Dr.  Smith's  motion  sustained  by  a  vote  of  39  yeas,  to  35 
i?avs. 

Motion  to  adjourn.     Carried. 

Adjourned  until  2  :30  o'clock,  p.  m. 


.  AFTERNOON  SESSION. 


Convention  met  according  to  adjournment. 

Roll  called. 

Reading  of  minutes  of  morning  session  dispensed  with. 

Dr.  Burroughs,  from  the  Board  of  Censors,  reported  that 
the  credentials  of  the  delegates  from  the  following  societies 
had  bfeen  examined  and  found  regular : 

Waco  Medical  Association,  represented  by  Drs.  J  H.  Sears 
andJ.  S.  WilUs. 

HaiTison  County  Medical  Association,  represented  by  Dr. 
•lohnH.  Pope. 

Bell  County  Medical    Society,    represented    by    Dr.  L.  J. 

Russell. 

Robertson  County  Medical  Society,  represented  by  Dr.  K. 
B.  Fancher. 
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Also  the  following  gentlemen  for  permanent  membership : 
Drs.  T.  Somei-ville  Burke,  Corpus  Christi ;  F.  E.  Hughes, 
Dallas ;  T.  H.  Nott,  Rockport ;  F.  O.  Norris,  Eagle  Lake ; 
W.  H.  Holt,  Velasco  ;  A.  C.  Walker,  Rockdale  ;  T.  C.  Thomp- 
son and  McKenzie  Johnson,  Galveston  ;  R^  W.  McCutcheu, 
Gladewater ;  R.  B.  Thomas,  Flatonia  ;  Y.  D.  Harrington,  New 
Salem  ;  Robert  Reeves  ;  Alexander  W.  Acheson,  Denison  ;  M. 
R.  Brown  and  C.  W.  Truehart,  Galveston;  E.  L.  Thompson, 
Chappell  Hill ;  S.  Bowers ;  S.  Eagon,  Sherman ;  Joseph 
Cowling,  Houston  ;  L.  M.  Bruce,  Masterville  ;  R.  M.  Ruther- 
ford, Houston ;  E.  Randall,  Galveston  ;  Jack  Phillips,  Whar- 
ton;  Charles  Ganahl,  Galveston  ;  A.  L.  Patten,  Quitman  ;  R. 
R.  Porter. 

On  mdtion  the  Association  adjourned  to  attend  St.  Patrick's 
Bazaar,  on  invitation  from  James  Hickey,  Secretary  of  central 
committee,  and  to  visit  St.  Mary's  Hospital,  on  invitation  from 
C.  H.  Wilkinson,  M.  D.,  physician  in  charge,  and  from  Hy. 
Smith,  M.  D.,  surgeon  in  charge  United  States  Marine  Hospital 
Service. 


NIGHT  SESSION. 


The  Convention  met  at  S  o'cloc^k,  i\  m. 

Dr.  Towsey,  from  the  Committee  on  An-angements,  intro- 
duced the  President,  Dr.  R.  H.  Harrison,  who  then  delivered 
his  annual  address. 

Dr.  Palmer  followed  in  a  lecture  upon  vegetable  vitality. 

Adjourned  to  meet  at  9  :30  o'clock,  A.  m.,  to-morrow. 
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TfflRD   DAY— MORNING   SESSION.         ^ 


Thursday,  April  5,  9:30  o'clock. 
The  Association  met  and  was  called  to  order  by  the  Presi- 
dent. 

Prayer  by  Dr.  J.  C.  B.  Renfro. 

Roll  called,  and  a  quorum  being  present,  the  President  an- 
nounced that  he  was  ready  to  proceed  with  business. 

Minutes  of  second  day  read,  and,  on  motion,  were  adopted. 
Dr.  Denton  arose  to  call  the  attention  of  the  chair  to  the  fact 
that  additional  action  had  been  agreed  to  be  taken  upon  the 
difficulty  that  came  up  from  Travis  county. 

Motion  made  to  reconsider  the  vote  taken  on  Dr.  Smith's 
motion,  carried  yesterday,  postponing  action  on  a  resolution 
endorsing  the  action  of  the  Travis  County  Society  in  refusing 
t<»  co-operate  with  irregulars. 

Dr.  Burt  said  that  the  regular  order  of  business  should  be 
observed. 
Dr.  Smith  asked  that  the  minutes  be  read.     Denied. 
Dr.  Denton  insisted  that  the  Convention  was  not  in  order, 
and  urged  that  it  go  at  once  into  the  matter  of  reconsideration, 
which  had  been  agreed  to. 

The  Chair  ruled  that  the  reconsideration  of  the  vote  was  in 
order. 

Dr.  Denton  said  the  vote,  yesterday,  postponing,  for  six 
months,  the  consideration  of  the  resolution  endorsing  the  ac- 
tion of  the  Travis  County  Society  was  simply  to  set  the  time 
of  its  hearing  at  a  period  when  there  would  be  no  one  to  hear 
it.  He  favored  action  that  would  do  justice  to  that  society, 
which  simply  asked  to  have  the  ethics  of  the  profession  sus- 
tained and  vindicated.     That  what  these  gentlemen  had  done 
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was  in  strict  conformity  with  the  rulings  of  the  highest  medical 
anthority  in  the  land.  The  talk  of  flying  in  the  face  of  judicial 
power  and  raising  a  revolution  was  devoid  of  argument.  There 
were  but  two  judges  of  the  twenty-seven  in  the  State  who  had 
overridden  the  wants  of  the  people,  and  placed  irregulars  on 
the  examining  boards ;  and  said,  to  postpone  action  for  six 
months  would  do  the  State  Association  more  harm  than  to  act 
on  it  promptly  aiid  at  once. 

Dr.  Ross  said  he  hoped  the  question  would  not  be   again 
raised.     Several  gentlemen  had  left  the  Convention,  and   he 
thought  it  unjust  to  them  to  take  snap  judgment  on  them  after 
they  had  left,  thinking  the  matter  settled.     He  could  see    no  . 
good  that  could  result  from  a  further  discussion  of  the  subject. 
He  had  oflfered  to  compromise  the  issue  raised,  and  was   still 
willing  to  do  so.     The  Convention  had  delayed  important  bus- 
iness in  order  to  gratify  the  overweening  desire  of  gentlemen 
to  defend  the    dignity  of  the  profession  before  it  was  even 
assailed. 

Dr.  Wooten  said  it  was  not  the  Travis  County  Society  who 
were  moving  for  a  reconsideration  of  the  vote.  They  had 
come  before  the  Convention  conscious  of  the  rectitude  of  their 
cause,  and  had  simply  asked  to  be  vhidicated  or  condemned  in 
what  they  had  done,  to  resist  all  infractions  of  the  rules  of  the 
profession. 

Dr.  Trueheart  said  he  was  one  of  the  affirmative  voters  of  yes- 
terdaj'.  He  did  not  believe  the  present  occasion  should  be 
permitted  to  pass  into  the  interest  of  a  heated  and  excited 
discussion.  He  favored  a  compromise,  and  held  in  his  hand 
a  resolution  which  he  thought  would  satisfactorily  adjust  the 
diflerence  that  had  occasioned  so  much  uneasiness  in  our  ranks. 

Vote  taken  on  reconsideration  and  carried. 
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Dr.  Dale  said  he  thought  it  was  now  in  order  to  proceed  at 
once  to  pass  the  original  resolution. 

Dr.  Smith — The  reconsideration  of  the  vote  of  yeaterday 
does  not  hasten  the  deliberations  of  the  Association.  He 
asked  perniission  to  withdraw  his  motion  of  postponement. 

On  motion,  granted. 

There  was  a  call  for  the  reading  of  the  original  resolution, 
jiud  the  Secretary  read  it. 

Dr.  Robertson  said  he  did  not  fully  endorse  Dr.  Smith's  mo- 
tion of  yesterday.  He  <Ud  not  believe  the  ethics  of  the  Amer- 
ican Medical  Association  had  anything  to  do  with  the  laws  of 
Texas.  If  the  resolution  were  adopted,  a  stigma  would  ^ye 
placed  upon  a  worthy  member  of  the  State  Society.  He  of- 
fered a  substitute  he  had  prepared  yesterday,  and  only  with- 
held because  he  hoped  that  the  discussion  would  be  determined 
by  the  vote  taken.  He  wished  the  adoption  of  a  resolution 
throwing  the  weight  of  our  objections  against  the  judge  who 
made  the  appointment,  and  not  against  Dr.  Ross,  the  worthy 
gentleman  whom  he  appointed.  He  had  practiced  medicine  in 
Texas  for  thirty-five  years  ;  obtained  his  diploma  from  the  first 
examining  board  convened  under  the  Republic.  Had  watched 
the  progress  of  the  profession  through  all  these  years,  and 
rejoiced  to  see  that  it  now  filled  that  high  place  that  commanded 
the  respect  and  enjoyed  the  confidence  of  all  the  people  of  the 
State.  He  moved  the  followiufi:  substitute  to  the  orio:inal  res- 
olution  : 

Whereas,  It  la  the  duty  of  the  State  Medical  Association  to  protect  the 
health  of  the  people  by  using  all  the  means  in  its  power  ;  and 

Whereas,  The  appointment  of  irregular  practitioners  and  incompetent 
persons  to  places  on  medical  boards,  by  the  officers  having  the  appointing 
power,  is  detrimjental  to  the  interests  of  the  people  ;  therefore  be  it 

Regdved^  That,  in  the  opinion  of  the  Texas  State  Medical  Association, 
the  appointment  of  such  persons  to  act  on  such  medical  boards,  is  an  im- 
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pediment  to  the  true  advancement  of  the  science  of  medicine  in  tbis State, 
upon  which  the  welfare  of  the  people  depends,  and  that  the  Association 
enters  its  solemn  protest  against  such  construction  of  the  law. 

Dr.  Trueheart  said  he  was  not  a  speaker,  but  he  had  an 
amendment  to  offer  to  Dr.  Robertson^s  substitute ;  which,  he 
said,  endorsed  the  action  of  the  Travis  County  Society,  and  ex- 
onerated Dr.  Ross  from  all  censure  for  what  he  had  done,  and 
concluded  by  authorizing  the  framing  of  a  law  (giving  the  ap- 
pointing power  to  the  supreme  judges)  which  the  legislature 
would  be  asked  to  enact. 

Dr.  Dowell  said  if  the  Convention  endorsed  Dr.  Ross  it  could 
secure  no  recognition  by  the  American  Medical  Association  ;  and, 
further,  if  the  resolution  did  not  pass,  there  would  be  a  new  State 
organization  formed  which  would  pass  it.  Asked  the  Conven- 
tion for  God's  sake  to  pass  the  resolution. 

Dr.  Denton  moved  that  the  substitute  of  Dr.  Robertson,  and 
the  amendment  by  Dr.  Trueheart,  be  laid  on  the  table. 

Dr.  Robertson  called  for  the  yeas  and  nays. 

Dr.  Smith  said  a  straight  vote  would  speedily  reach  the  sense 
of  the  Convention. 

Dr.  Robertson  withdrew  his  call. 

Vote  taken,  and  motion  to  table  carried. 

Dr.  Trueheart  called  for  a  division. 

Motion  again  carried,  on  division. 

Dr.  Dowell  moved  that  the  original  resolution  (endorsing 
Travis  County  Society)  be  passed. 

Carried  amid  applause. 

Dr.  Ross  rose  to  a  |>ersonal  explanation,  and  asked  the  indul- 
gence of  the  Convention.  Said  it  was  with  extreme  regret  he 
had  witnessed  the  proceedings  ot*  the  last  few  minutes. 

Dr.  Cupples  asked  Dr.  Ro.vs  to  yield  the  floor  for  him  to  in- 
trt>duce  a  rt*solution»  which  was  gnintiHl,  but  was  overruled  by 
the  Chair. 
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On  motion,  the  rules  were  suspended   and  permission  granted  j 

Dr.  Cupples  to  offer  his  resolution. 

Dr.  Cupples  saic^,  as  one  who  voted  sustaining  the  Travis 
County  Society,  he  came  to  the  front  to  prevent  the  impression 
that  any  cloud  of  blame  rested  upon  one  of  the  oldest  and  most 
honorable  members  of  the  State  organization ;  and,  to  that  end, 
he  moved  the  adoption  of  the  resolution  exonerating  Dr.  Ross 
from  blame,  and  declaring  that  the  resolution  just  passed  take  its 
effect  for  the  future. 

Vote  taken,  by  rising,  and  carried  unanimously. 

The  President  announced  the  Committee  on  Nomination  of 
Officers  for  the  ensuing  year,  as  follows  :  Drs.  Campbell,  Blake- 
more,  Starley,  Cupples,  Walker,  Nott,  Burke,  Christian,  Man- 
ning, Kilpatrick,  Holland,  Pope,  Fennell,  Renfro,  Rutherford, 
Willis,  Nettles,  Dale,  Acheson,  Hughes,  Bowers,  Morris,  Seeds, 
Fancher,  Russell,  DeLoach  and  Colley. 

The  Board  of  Censors  recommended  Dr.  R.  R.  Garter  for 
membership. 

Also  the  Societies  of  Bell  and  Dallas  counties  were  recom- 
mended for  representation,  and  Drs.  Russell  and  Hughes  respect- 
ively authorized  to  represent  them.  Report  received  and 
adopted. 

Dr.  Robertson,  of  the  Committee  on  Climatology  and  Epi- 
demics, read  a  paper  on  the  admirable  adaptability  of  the  climate 
of  South-west  Texas  to  diseases  of  the  respiratory  organs.  Re- 
ceived and  referred  to  Publishing  Committee, 

Dr.  Carothers  read  his  contribution  on  surgery. 

Dr.  Trueheart  offered  a  memorial  eulogy  on  Dr.  Peete,  pre- 
pared by  Dr.  Pinckney,  of  the  United  States  Navy,  which  was 
received  and  referred  to  Publishing  Committee. 

Dr.  S.  R.  Burroughs  read  his   report  on   Indigenous  Medical 
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Resources  of  the  State.     Received  and  referred  to  Publishing 
Committee. 

Non.inating  Committee  announced  ready  to  report. 

On  motion,  Association  adjourned  until  2:30  p.m. 


AFTERNOON  SESSION. 


Association  called  to  order  by  the  President. 

The  Committee  on  Nominations  reported  as  follows: 

For  President,  W.  D.  Kelly,  M.  D.,  Galveston  ;  for  First  Vice- 
President,  Geo.  Cupples,  M.  D.,  San  Antonio ;  Second  Vice- 
President,  R.  M.  Swearingen,  M.  D.,  Austin;  Third  Vice-Presi- 
dent, J.  H.  Sears,  M.  D.,  Waco. 

On  motion,  they  were  elected  unanimously. 

Dr.  Stuart  moved  the  appointment  of  a  committee  of  three  to 
escort  the  new  President  to  the  chair.     Carried. 

The  Prrsident  appointed  I)rs.  Stuart,  Burt  and  Trueheart,  said 
committee. 

Dr.  Kelly  was  introduced  by  the  retiring  President,  who  said 
he  was  pleased  to  know  that,  in  resigning  his  office,  its  duties 
would  devolve  upon  an  able  and  efficient  gentleman. 

Dr.  Kelly  responded  in  appropriate  terms,  returning  thanks 
for  the  honor  conferred. 

Drs.  Cupples,  Swearingen  and  Sears  each  gracefully  thanked 
the  Association  for  the  confidence  reposed  in  them. 

On  motion  of  Dr.  Bowers,  a  vote  of  thanks  was  tendered  Dr. 
Harrison,  the  retiring  Presideut,  and  the  Secretary  instructed  to 
give  him  formal  notice  of  this  fact. 

Dr.  Harrison  replied  in  a  feeling  address. 

Dr.  Sears,  from  Committee  on  Organization,  reported,  recom- 
mending the  adoption  of  the  plan  of  organization  that  had  been 
submitted  to  the  committee  at  last  session. 
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Dr.  Bowers  objected  to  the  plan  recommended  for  electing 
officers.      (By  a  nominating  committee.) 

Dr.  Sears  explained  that  the  provision  was  misunderstood. 
The  Nominating  Committee  only  reported,  recommending  cer- 
tain parties  to  be  elected  to  certain  offices.  The  report  could  be 
adopted  or  rejected  by  the  Association. 

Dr.  Harrison  thought  the  plan,  as  a  whole,  hardly  met  the 
wants  of  the  Association. 

Dr.  Heard,  who  originally  proposed  tho  plan,  was  requested  to 
explain  the  portion  relating  to  a  Judicial  Council,  and  did  so, 
expressing  the  belief  that  it  would  successfully  meet  all  the  exi- 
gencies that  might  arise. 

Dr.  Sears  moved  to  refer  the  matter  to  a  special  committee  of 
five,  with  instructions  to  report  to-morrow  morning.     Carried. 

Committee — Drs.  Heard,  Herff,  McLaughlin,  Pope  and  Park 
The  Committee  on  Publishing,  Finance  and  Claims  was  called 

on  for  report.     Answered  by  the  Chairman,  Dr.  Pope.     Report 

received  and  adopted. 

Dr.  Manning  read  his  report  on  Ophthalmology  and  Otology. 

Received  and  referred  to  Publishing  Committee. 

Dr.  Pope  moved  that  the  reading  of  the  essays  be  made  a  spe- 
cial order  for  to-morrow  at  9  a.m.     Carried. 

Dr.  Larendon  made  his  report  as  Treasurer.  Received  and 
adopted. 

Dr.  East  made  his  annual  report  as  Secretary.  Received  and 
adopted. 

Dr.  Swearingen  said  that  Dr.  Ray  field  had  prepared  his  report 
us  Chairman  of  Committee  on  Diseases  of  Women,  which  he 
moved  be  received  by  caption  and  referred  to  Publishing  Com- 
mittee.    Carried. 

On  motion,  Association  adjourned  until  9  a.m.  to-morrow. 
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FOURTH   DAY— MORNING  SESSION. 


Friday,  April  6,  9  o'clock. 

The  President  called  the  Association  to  order. 

Roll  Called. 

On  motion,  readin^of  the  minutes  of  morning  session  was 
dispensed  with. 

Complaint  was  made  by  some  of  the  delegates  that  they  had 
been  unable  to  obtain  the  excursion  rates,  as  had  l>een  agreed 
upon  between  the  Committee  of  Arrangements  and  some  of  the 
railroad  companies. 

After  a  brief,  irregular  discussion  of  the  question,  Dr.  Welch 
stated  that  Dr.  Harrison  had  the  letters  from  the  railroad  offi- 
cials, and  would  go,  at  once,  in  person,  and  remedy  the  wrongs 
complained  of. 

Dr.  J.  J.  Burroughs  asked  that  the  Board  of  Censors  be 
granted  further  time  in  passing  upon  the  application  of  the  Med- 
ical Society  of  Colorado  county. 

Dr.  Christian  asked  if  the  matter  was  debatable.. 

Decided  not  debatable.     Time  granted. 

The  President  announced  that  the  reading  of  essays  was  a 
special  order  for  this  hour. 

Dr.  Bibb  submitted  an  essav,  which  was  received  and  referred 
to  Publishing  Committee. 

Dr.  Rutherford  submitted  an  essay.  Received  and  referred  to 
Publishing  Committee. 

Dr.  Goldmann  rea<l  a  pa})er  on  diseases  of  the  heart,  which  was 
received  and  referred  to  Publishing  Committee. 

Dr.  J.  J.  Burroughs  submitted  a  pa{>er  (which  was  read)  on 
stone  in  the  bladder,  written  by  CoK  Work,  and  descriptive  of 
his  sutferings  from  the  disease.     Dr.   B.  also  exhibited  several 
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specimens  of  calculi,  and  a  curiosity  in  the  shape  of  a  "veritable 
mad-stone." 

Dr.  Kilpa trick  referred  to  the  resin  weed,  spoken  of  by  Dr. 
Burroughs'  patient,  adding  the  testimony  of  his  experience  in 
behalf  of  its  virtues,  and  also  mentioning  that  he  had  called  at- 
tention to  this  plant  in  an  article  submitted  at  a  former  meet- 
ing  of  this  Association. 

Dr.  Powell  made  some  remarks  on  the  treatment  of  stone,  and 
gave  a  graphic  account  of  an  operation  he  had  performed. 

Dr.  Pope  reported  for  the  special  Committee  on  Organization, 
suggesting  some  minor  changes  in  the  plan  heretofore  reported. 

Dr.   Heard  made  an   elaborate  report  of  the  operation  of  the 

plan  suggested. 

On  motion  of  Dr.  Renfro,  the  report  was  received  and  adopted. 

On   motion  of  Dr.   Heard,  the   Nominating  Committee    was 

called,  and  instructed  to  proceed  at  once  to  discharge  the  duties 

that,  under  the  present  plan  of  organization,  devolve  upon  it. 

Dr.  Park  exhibited,  and  explained  the  advantages  of,  a  strabis- 
mus hook  and  knife  combined,  the  invention  of  Dr.  T.  D.  Man- 
ning. 
Dr.  Sears   moved  that  the  address  of  the  President,  and  the 

'    lecture  of  Dr.   Palmer,   be  referred   to  Publishing  Committee. 

Carried. 
Dr.  Palmer  oflTered  the  following: 

Whereas,  The  members  of  our  profession  are  subject  to  be  called  on, 
sometimes  in  obedience  to  subpiiina,  summons,  or  by  city  councils,  to  per- 
form duties  as  experts,  and  whereas  courts  of  justice  have  paid  for  such 
services  in  witness  fees  of  $2  50,  an()  city  councils  have  refused  to  pay  for 
such  services;  therefore,  be  it 

Resdvedy  That  this  Association  sustain  any  of  its  members  in  demanding 
ajust  and  liberal  fee  for  such  services. 

Held  for  action  under  the  rules. 

Dr.  Wise  read  a  paper  advocating  the  claims  of  the  Texas 

Medical  College  and  Hospital. 
5 
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Dr.  Dowell  introduced  a  little  boy  sufl*eri:ig  with  cancer;  ex- 
hibited the  case  to  the  Association,  and  explained  at  length  the 
treatment  he  had  resorted  to. 

Dr.  Herff  was  called  upon,  and  spoke  briefly  on  the  character 
and  treatment  of  cancer. 

Dr.  Wooten,  by  request,  related  his  experience  in  the  treat- 
raent  of  cancer. 

Dr.  Carothers  made  some  remarks  on  the  same  subject. 

The  Committee  on  Nominations,  through  their  Chairman,  Dr. 
Campbell,  reported  the  following  Chairmen  and  Secretaries  of 
Sections : 

1.  Practical  Medicine,  Materia  Medica  and  Physiol- 
ogy.— Dr.  T.  J.  Heard,  Chairman,  Galveston  ;  Dr.  C.  H.  Wil- 
kinson, Secretary,  Galveston. 

2.  Obstetrics  and  Diseases  of  Women  and  Children. 
Dr.  Ferdinand  HerfF,  Chairman,  San  Antonio ;  Dr.  A.  N.  Den- 
ton, Secretary,  San  Marcos, 

3.  Surgery  and  Anatomy. — Dr.  T.  D.  Wooten,  Chairman, 
Austin  ;  Dr.  T.  D.  Manning,  Secretary,  Austin. 

4.  Medical  Jurisprudence,  Chemistry  and  Psychol- 
ogy.— Dr.  Charles  Ganahl,  Chairman,   Galveston  ;    Dr.  S.  R. 

Burroughs,  Secretary,  Houston. 

5.  State  Medicine  and  Public  Hygiene. — Dr.  A.  R. 
Kilpatrick,  Chairman,  Navasota ;  Dr.  J.  S.  Willis,  Secretary, 
Waco. 

Also  the  following  committees  : 

Committee  on  Publication. — Dr.  Jno.  H.  Pope,  Chair- 
man, Marshall ;  Drs.  E.  P.  M.  Johnson  and  E.  B.  Blocker, 
Marshall ;  S.  F.  Vaughan,  Jonesville,  and  A.  B.  DeLoach, 
Longview. 

Committee  of  Arrangements. — Dr.  F.  Herft',  Chairman, 
San  Antonio:  Drs.  T.  M.  Blakemore  and  A.  N.  Denton,  San 
Marcos. 
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CV>»iAiiTTEE  ON  Prize  Essays. — Dr.   8.   Eagon,  Chairman, 

Sherman;  Drs.  8.  D.  Thrustoii and Walton,  Dallas;  Dr. 

J.  H.  Pope,  Marshall. 

JumciAL  Council. — Dr.  J.  B.  Robertson,  Chairman,  Wash- 
ington county.  Members — Drs.  Aslibel  8niith,  C.  Campbell, 
George  Cupples,  8.  M.  Welch,  B.  F.  Eads,  II.  W.  Brown,  L.  E. 
Locke,  K.  H.  Harrison,  F.  VV.  Holland,  T.  M.  Marks,  J.  W. 
Fenuell,  A.  E.  Carothers,  A.  C.  Walker,  D.  F.  Stuart,  F.  E. 
Hughes,  J.  M.  Koss,  T.  8.  Burke,  A.  B.  DeLoach  and  J.  C. 
B.  Renfro. 

The  committee  adopted  the  following : 

Rehired,  That  Dr.  East,  the  Secretary,  be  authorized  to  appoint  the  Com- 
mittee on  Necrology. 

In  pursuance   of  which  resolution,  the  Secretary  appointed 
the  following  as  said  committee  : 

Dr.  T.  J.  Heard,  Chairman,  Galveston  ;  Drs.  J.  B.  Robert- 
son, Washington  county  ;  D.  K.  Wallace,  Austin  ;  K.  T.  Flew- 
ellyn,  Houston  ;  J.  H.  8ears,  Waco  ;  It.  H.  Jones,  Dallas;  J. 
H.  Webb,  Bryan;  VV^  C.  McClown,  Austin;  Ashbel  Smith, 
Harris  county;  J.N.Baylor,  Navasota ;  W.  C.  Blanchette, 
Round  Top ;  J.  8.  Cunningham,  Hempstead ;  O.  H.  Seeds, 
C'olumbia;  J.  L.  Irion,  Montgomery;  J.  I).  Rankin,  Calvert; 
J.  M.  Morrison,  Hearne  ;  Thos.  W.  Wiley,  Dallas;  Jno.  H. 
Pope,  ^larshall ;  Hillary  Ryan,  Caldwell;  D.  A.  Shuford,  Ty- 
ler, and  Geo.  Cupples,  San  Antonio. 

The  Board  of  Censors  reported  on  the  case  of  Dr.  Dial,  refer- 
ring the  matter  to  the  Association  for  final  disposal. 

Dr.  Renfro   moved  that  the  papers  bearing  on  the  case  be  re- 
ferred to  the  Judicial  Council,  with  instructions  to  report  at  the 
next  session. 
Dr.  Heard  spoke  briefly  in  support  of  the  motion. 
Motion  put  and  carried. 
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Dr.  Denton  moved  the  reference  of  the  address  of  Dr.  Wise, 
and  all  other  papers  on  the  Secretary's  table,  to  the  Commit- 
tee on  Publication.     Carried. 

Dr.  Larendon  moved  a  vote  of  thanks  to  the  Galveston  iWir< 
for  its  faithful  report  of  the  proceedings  of  the  Association. 
Carried. 

On  mot' on  of  Dr.  Renfro,  a  vote  of  thanks  was  extended  to 
the  citizens  of  Galveston,  genera^y,  for  the  hospitalities  en- 
joyed by  the  Association. 

Dr.  Palmer  re-read  his  resolution,  which  had  been  held  under 
the  rules ;  and,  on  motion,  it  was  adopted. 

Dr.  Kilpatrick  submitted  a  report  of  the  rainfall  in  Wallace 
Prairie,  Grimes  county,  for  the  past  year.  On  motion,  re- 
ferred to  Publishing  Committee. 

Dr.  Kilpatrick  read  report  of  a  case  in  practice  which  was 
referred  to  Publishing  Committee. 

Dr.  Burroughs  moved  a  vote  of  thanks  to  St.  Mary's  Hos- 
pital for  the  entertainment  provided  for  the  Association.  Car- 
ried. 

On   motion  of  Dr.  Kilpatrick,  the  thanks  of  the  Association 

were  voted  the  Secretary  and  Treasurer. 

Dr.  Carothers  moved  a  vote  of  thanks  to  the  railroad  com- 
panies that  had  extended  courtesies.     Carried. 

Dr.  Denton  moved  that  a  committee  of  three  be  appointed 
to  draft  rules  for  the  government  of  the  next  session.     Carried. 

The  President  appointed  Drs.  Denton,  Dowell  and  Caroth- 
ers as  said  committee. 

The  President  appointed  the  following  delegates  and  alter- 
nates to  the  American  Medical  Association  : 

Delegates. — Drs.  E.  B.  Blocker,  A.  E.  Carothers,  S.  M. 
Welch,  J.  J.  Burroughs,  H.  K.  Leake,  J.   Larendon,  J.  H. 
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Sears,  W.  A.  East,  E.  J.  Beall,  A.  N.  Denton,  T.  S.  Burke, 
A.  G.  Clopton,  S.  Eagon,  M.  A.  Taylor,  O.  H.  Seeds,  R.  W. 
McCutchen  and  J.  F.  Hooks. 

Alternates. — Drs.  F.  H.  Johnson,  K.  T.  Dale,  Thos.  Col- 
ley,  J.  C.  B.  Renfro,  McKenzie  Johnson,  F.  M.  Hall  and  T. 
W.  Wiley. 

The  President  appointed  Dr.  T.  D.  Manning,  of  Austin, 
Essayist,  and  Dr.  J.  F.  Y.  Paine,  of  Galveston,  Alternate. 

Dr.  Dowell  moved  that  the  names  of  members  who  have 
died,  and  of  those  who  have  withdrawn  fnmi  the  Association, 
be  dropped  from  the  roll.     Carried. 

The  Secretary  read  the  following  telegram  : 

Louisville,  Ky.,  April  3,  1877. 
Secretary  Texan  IState  Medical  Ani<ociatif>ii  : 

I  expressed  a  box  to  you,  containing  some  models  and  patterns  of  the 
plaster  pocket,  v  hich  please  offer  to  the  Society,  with  my  kindest  regards 
and  most  cordial  remembrances  to  every  member. 

D.  W.  Yandkll. 

On  motion,  a  vote  of  thanks  was  extended  to  Dr.  Yandell. 
Pending  a  short  recess,  the  members  of  the  Association  exam- 
ined the  models  and  patterns. 

A  paper  by  Dr.  S.  F.  Starlcy  was  read  by  the  Secretar}', 
and,  on  motion,  referred  to  Pnblishing  Committee. 

The  President  appointed,  as  ("ommittee  on  Legislation,  Drs. 
Wooten,  Taylor  and  Carothers,  of  Anstin. 

Also  the  following  Committee  on  Climatology  and  Epidem- 
ics :  Dr.  J.  n.  Sears,  Waco,  C-hairman;  Drs.  D.R.Wallace, 
Austin;  C.  H.  Wilkinson,  Galveston;  T.  M.  Marks,  Mar- 
shall, and  Ferdinand  Ileiff,  San  Antonio. 

There  being  no  other  business  before  the  Association,  the 
President  announced  that  a  motion  to  adjourn  would  be  in 
order. 
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On  motion,  adjourned  to  meet  in  the  city  of  San  Antonio, 
the  first  Tuesday  in  April,  1878. 

W.  D.  KELLY,  xM.  D., 
W.  A.  EAST,  M.  D.,  Pres't  T.  S.  M.  A. 

Sec'y  T.  S.  M.  A. 


Note  by  the  Secretary. — Owing  to  the  continued  confusion,  consequent 
upon  a  point  of  ethics  which  absorbed  the  attention  of  every  member  tintil 
the  last  day  of  the  session,  some  omissions  may  have  crept  into  the  proceed- 
ings which  may  slightly  disturb  the  harmony  of  the  work — like  the  acci- 
oental  omission  of  a  syllable  in  an  otherwise  complete  hexameter.  Be  ibis 
as  it  may,  we  ask  most  politely  of  each  member  one  favor — and  this  uyton 
the  *'good  turn"  principle — to  do  for  us  what  nobody  else  can :  excuse  as 
far  as  possible  any  defect.  W.  A.  £. 


SECRETARY'S  REPORT. 

To  the  President  aivd  Members  of  ilie  Texas  State  Medical  Association  : 

Your  Secretary,  during  the  i^ast  year,  has  performed  the  duty  assigned 
him  as  promptly  as  it  could  have  been  done  under  the  difficulties  surround- 
ing him.  He  has  received  and  answered  ninetn^-two  letters  and  written 
forty-one  additional  on  business  of  the  Association. 

The  following  transactions  from  other  Medical  Societies  have  been  re- 
ceived : 

Transactions  of  the  State  Medical  Society  of  Arkansas,  1875-^  ;   Transac- 
tions of  the  Medical  Society  of  Virginia,  in  Virginia  Medical  Montlilyy  1876  ; 
Transactions  of  the  Colorado  Medical  Society,  Denver,  1876;    Transactions 
of  the  Connecticut  Medical  Society,  New  Haven,  1876 ;  Proceedings  of  the 
Medical  Society  of  the  County  of  Kings,  Brooklyn,  New  York,  1877 ;  Trans- 
actions of  the  State  Medical  Society  of  Wisconsin,  Milwaukee,  1876  ;  Trans- 
actions of  the  Medical  and  Chirurgical  Faculty  of  Maryland,  Baltimore, 
1876  ;  The  Sanatarian  and  Organ  of  the  Medico-Legal  Society  of  New  York, 
1876;  Transactions  of  the  South  Carolina  Medical  Association,  1876  ;  Trans- 
actions of  the  Medical  Association  of  the  State  of  Arkansas,  1875 ;  Constitu- 
tion and  By-Laws  of  the  Western  Texas  Medical  Association,  and  the  Con- 
stitution and  By-Laws  of  the  South- Western  Texas   Medical  Association. 
All  of  the  abjve  ask  *'plea8e  exchange,'^  and  your  Secretary  invariably 
referred  them  to  our  Publishing  Committee,  not  a  single  copy  of  our  Trans- 
actions having  come  into  my  possession  until  the  first  wee.i  in  March.  1877, 
when  two  copies,  addressed  to  the  Medical  Society  of  Lavacca  county,  were 
lianded  me  by  the  post-master. 

I  desire  to  call  your  attention  to  article  5,  section  4,  of  our  constitution, 
which  deserves  special  consideration  during  this  session. 

A  faithful  record  of  the  proceedings,  all  books,  papers  and  things,  and  a 
register  of  the  members,  dates  of  their  admission,  and  place  of  residence, 
have  been  kept. 

Have  had  no  chance  to  keep  accounts  with  members,  this  task  being  in 
the  hands  of  our  worthy  Treasurer.  No  orders  have  been  attested,  because 
none  have  been  presented.  Except  in  the  instances  referred  to  in  your 
Secretary's  first  and  second  reports,  and  one  in  this,  no  money  has  been 
collected.  The  one  in  this  is  the  amount  received  from  Dr.  Ferdinand 
Herff,  of  San  Antonio,  seven  dollars  and  fifty  cents,  his  admission  fee  and 
dues,  which  was  promptly  paid  to  your  Treasurer,  who  receipted  for  the 
same.  Nor  has  your  Secretary  been  able  to  respond  to  applications  for 
copies  of  our  Transactions. 
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I  am  sorry  to  have  to  say  that  some  trouble  arose  in  relation  to  oar  dele- 
gates to  the  International  Medical  Congress,  which  it  was  impossible  to 
remedy  for  want  of  time,  and  what  seemed  to  be  a  general  misunderstanding. 

A  question  arose  last  summer,  during  our  recess,  as  to  the  membership  of 
many  who,  at  the  organization  of  the  Association,  were  appointed  on  com- 
mittees, and  who  were  absent  at  such  organization.  Others  have  never  at- 
tended, paid  no  dues,  or  interested  themselves  in  any  way  in  promoting 
the  interests  of  the  Association.  Your  Secretary  would  suggest  that  this 
question  be  acted  upon  at  this  term.  If  decided  that  such  are  members, 
they  should  be  asked  to  share  their  portion  of  the  responsibility  of  the  As- 
sociation by  a  regular  attendance  at  the  annual  meetings,  and  a  prompt 
payment  of  dues  from  the  organization  of  the  Association  to  the  present 
time. 

Fayette  County  Medical  Society  complains  that  the  society,  and  its  dele- 
gate, were  omitted  in  the  published  transactions  of  1876.  By  reference  to 
Secretary's  book,  page  193.  Fayette  County  Medical  Society  is  properly  re- 
corded.   The  delegate,  Dr.  J.  W.  Smith,  is  also  duly  entered. 

I  desire,  also,  to  call  your  attention  to  account  between  your  Secretary 
and  the  Association,  and  ask  that  some  steps  be  taken  to  adjust  the  same. 

Voluntarily  your  Secretary  has  addressed  county  Medical  Societies,  re- 
questing them  to  transmit  to  this  Association,  at  its  annual  meeting,  an 
account  of  their  several  proceedings,  with  their  views  of  the  means  best 
adapted  to  improve  our  standing,  and  to  diffuse  useful  knowledge  among 
those  who  manage  its  labors.     Since  our  meeting  in  1876,  societies  have  or- 
ganized in  the  State,  and  your  Secretary  has  communicated  with  them,  but 
from  many  he  has  received  no  response  in  furtherance  of  the  views  of  the 
societies,  and  he  is  yet  very  imperfectly  informed  as  to  the  number  of  the 
county  societies  in  the  State,  who  are  their  officers,  and  whether  they  are 
auxiliary  to  the  State  Association.     While  it  is  to  be  regretted  that  this  act 
of  courtesy,  on  the  part  of  the  officers  of  county  societies,  has  not  been  ex- 
tended to  the  State  Association,  we  are  happy  to  acknowledge  that  from 
several  societies  which  have  organized  in  the  State,  we  have  had  the  pleas- 
ure to  receive,  from  gentlemen  connected  with  them,  an  account  of  such 
organization,  and  the  names  of  those  who  Iiave  been  chosen  its  officers. 
To  such  gentlemen,  in  behalf  of  the  State  Association,  your  Secretary  re- 
turns  thanks,  and   trusts  that  hereafter  this  act  of  courtesy  will  not  be 
omitted  by  such  other  societies  as  may  successively  be  formed  in  the  State. 

He  has  not  heard  a  dissenting  voice  to  the  beneficial  effects  which  have 
followed  these  first  trials  of  professional  improvement ;  on  the  contrary,  as 
far  as  public  opinion  could  be  gathered  from  the  papers  which  have  an- 
nounced these  meetings,  thay  have  spoken  in  warm  commendation  of  the 
good  effects  which  have  alreadv  been  experienced,  and  in  anticipation  that 
greater  will  follow.  These  associations  will  annually  become  more  useful 
and  interesting;  new  fields  will  be  opened  for  investigation,  and  the  old 
ones  more  thoroughly  and  satisfactorily  explored.    Business  at  our  annual 
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meetings  will  be  more  systematically  conducted,  and  everything  connected  \ 

with  legitimate  medicine  assume  a  due  course  of  improvement,  so  that  we  J 

will  command  public  approbation  and  make  advocates  of  those  who  are 
now  unbelievers  or  neutrals.  Churchmen,  yea  even  honorable  senators 
and  representatives,  ask,  what  is  the  object  of  your  medical  organization  ?  „ 

They  seem  never  to  have  thought  of  the  matter.    Medical  men  are  looked  ! 

upon  as  rather  below  par.  These  things  are  mentioned,  not  for  the  pur- 
pose of  whining  over  a  grievance,  but  that  we  may  point  to  the  remedy  for 
such  a  humiliating  condition.  We  know  that  in  service,  value  and  the 
ever-pressing  needs  of  humanity,  we  of  the  medical  profession  are  as  much 
a  power  in  th^  State  as  the  law  and  the  church.  We  lack,  however,  all  in- 
tercourse between  the  profession  and  the  officials  who  successively  admin- 
ister the  affairs  of  the  country,  and  so  long  as  this  is  the  case,  we  shall  be  of 
low  esteem  in  the  public  eye — of  no  esteem,  in  fact — further  than  as  we 
ai^  required  to  administer  to  the  instant  necessities  of  individuals. 

W.  A.  East,  M.  D.,  Sec'y, 

In  Account  With  Texas  State  Medical    Association. 

April  20.       To  amount  received  from  Dr.  C.  H.  Wilkinson,      Dr. 
1874.  Secretary  Galveston    Medical   Society,    for 

six  years'  dues  to  State  Association $22  50 

To  amount  from   same,   annual    dues  T.   J. 

Heard,  M.  D 2  50 

To  amt.  from  R.  H.  Cole,  M.  D.,  annual  dues      2  50 

Total  Amount $27  50 

1874.  Cr. 

Au^  12^  I  By  amt.  paid  postage  on  letters $2  50 


00 


^t\4     l^y  amt.  for  paper  and  envelopes 2 

Aug.  27.        By  express  on  seal  from  Dallas • 25 

By  express  on  papers  to  Publishing  Committee 25 

faif'u'75}^-'  amt.  paid  for  postal  cards 1  25 

April  24.       For  printed   certificates  for  delegates  to  American 

Medical  Association 3  00 

MfrcKl^y""*-  f"--  P««« 50 

June  10.        By  amt.  for  ink 50 

By  amt.  paid  Austin  Statesman  for  publishing  names 

of  members  of  committees 2  00 

Jan.  30, '75    By  amt.  paid  postage  on  proceedings  sent  to  physi- 
cians west  of  Brazos  river 7  25 

By  amt.  paid  express  on  200  proceedings  from  Hous- 
ton, sent  by  Dr.  D.  F.  Stuart 1  75 

April  6.         By  amt.  paid  for  ink  and  paper :.'. 1  25 

Framing  picture,  (Siamese  twins) 3  50 

Total  Amount $26  25 

Deduct  debits,  (amount  received) $27  50 

Leaving  balance  due  Texas  State  Medical  Association $1  25 
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1875 


Balance  due  Association  as  above 

Amt.  received  frum  Dr.  J.  M.  Litten,      dues 

"    W.A.Morris, 
"  J.  VV.  McLaughlin  "  ... 
"  R.  M.  Swearingen,"  ... 
"  J.  G.  Sinclair,  dues 

W.  H.  Tobin,  dues 

W.  A.  Dohme,  dues... 

B.  Hadra,  dues 

J.  W.  Stalnaker,  dues 


Dr. 
$1  25 
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50 
50 
50 
50 
50 
2  50 
2  50 
50 
50 


2 
2 


May. 
June. 


October. 


Total  Debits $23  75 

By  amt.  paid  at  Austin  for  pens,  paper  and  ink 

By  amt.  paid  for  minutes,  pens,  ink  and  paper 

By  express  on  papers  from  Austin  to  Columbus 

By  letter  paper,  envelopes  and  stamps 

By  postage  on  papers  from  Harwood  to  Columbus  ... 

By  postal  cards  for  Association 

By  repairs  on  seal 

By  amt.  paid  S.  Lee  Kyle  for  printing 

By  amt.  paid  for  paper,  pens  and  ink 

November    By  postal  cards,  paper,  envelopes  and  stamps 

1876.         By  amt.  paid  8.  Lee  Kyle  for  certificates  for  delegates 

to  International  Medical  Congress 

By  amt.  paid  Wm.  Sheely,  post-master,  for  paper, 

stamps,  envelopes  and  postal  cards 


$ 


Cr. 


;  1  50 

2  00 

50 

2  50 

25 

1  50 

1  00 

1  50 

2  50 

2  50 

6  00 

16  50 

Total  Credits 
Deduct  amount  received  (debits). 


Leaving  balance  due  your  Secretary 

Whole  amount  expended $64  50 

received 50  00 


$38  25 
23  75 

$14  50 


tt 


It 


$14  50 
Respectfully  submitted. 

W.  A.  EAST, 

Secretary  T.  S.  M.  A. 


TREASURER'S  REPORT. 

To  the  President  and  Members  of  the  Texas  State  Medical  Association. 

Gkntlemen: — Your  Treasurer  reports  the  following  receipts  and   dis- 
bursements of  cash,  during  the  year  ending  April  3,  1877  : 

April  3,  1876.     Balance  as  rendered  per  last  report $  21  90 

Received  from  members  and  local  Medical  Socie- 
ties, fees  and  annual  dues 664  50 

Mch.31,1877.    Received  from  John  H.  Pope,  Chairman  Publisfas 

ing  Committee 59  70 

Total  on  hand  and  collected $746  10 

DISBURSEMENTS. 

April  6,  1876.    Expense  account,  to  H.  W,  Brown,  M.  D.  $  12  50 

April  3,     '*        Paid  W.  A.  East,  M.  D.,  Sec'y's  salary....  200  00 

April  6,     "       Expense  account 17  50 

Oct.  7,     *•       Paid  J.  H.  Pope,  M.  D.,  Chairman  Pub- 
lishing Committee,  per  order  President,  153  00 
Nov.  10, 1876.    Paid  J.  H.  Pope,  M.  D.,  Chairman  Pub- 
lishing Committee,  per  order  President,  15  00 
April  6,  1876.    Paid  R.  H.  Harrison,  M.  D.,  balance  due 

on  publication  of  Proceedings  for  1875  257  07 

April  8,  1876.    Paid  "Telegraph"  reporter 10  00 

April  27,  1876    Paid  fr*t  on  box  Transactions  to  Marshall  1  25 

Postal  cards  and  stamps  during  the  year,  3  00 

Total  disbursements $669  32 

RECAPITULATION. 

Total  amount  received $746  10 

"         paid  out 669  32 


«« 


Balance  on  hand $  76  78 

Respectfully  submitted. 

J.  LARKNDON, 

Treasurer  T.  S.  M.  A. 


REPORT  OF  PUBLICATION,  FINANCE  AND  CLAIMS  COMMITTEE. 

Mr.  President  and  Gentlemen : 

Your  Committee  on  Publication,  Finance  and  Claims  begs  leave  to  sub- 
mit the  following  report : 

W^e  have  had  no  printing  done  except  the  publication  of  the  Transac- 
tions of  the  Eighth  Annual  Session. 

The  Secretary  of  the  Association  requested  the  committee  to  have  printed 
blanks,  to  facilitate  a  uniform  report  from  the  various  county  societies. 
When  the  request  was  made,  the  finances  were  in  an  unsatisfactory  condi- 
tion, and  hence  the  committee  did  not  feel  justified  in  incurring  further 
expense  until  the  Transactions  were  published  and  paid  for.  We  will  only 
remark  that  we  approve  of  the  Secretary's  plan,  whenever  the  financial  con- 
dition of  the  Association  shall  justify  it. 

The  appearance  of  the  volume  of  Transactions  would  have  been  hastened 
by  several  weeks,  but  for  causes  which,  we  feel  assured,  can  hereafter  be 
avoided,  and  hence  we  mention  the  main  difficulties,  and  ask  permission 
to  suggest  what  we  believe  to  be  a  proper  remedy.    First,  as  to  finances. 
The  debt  standing  over  from  1875  drew  heavily  on  the  treasury,   and  re- 
duced  the  amount  collected  in  1876,  dues,  etc.,  by  $^134  57.    There  is  no 
debt  standing  over  this  year — this  source  of  depletion  the  treasury  is  rid  of, 
and  all  the  funds  collected  at  this,  the  ninth  annual  session,  will  go  to  de- 
fray expenses  of  the  current  year  (1877).    Besides,  we  st^rt  the  new  year 
with  a  balance  on  hand  of  $76.78,  as  shown  by  statement  of  Treasurer; 
hence,  we  believe  there  will  not  be  this  cause  of  embarrassment,  whic/i, 
with  your  present  committee,  necessitated  an  extensive  correspondence, 
soliciting  advertisements,   etc.     We  recommend  that  advertisements  be 
excluded  from  the  volume,  so  soon  as  the  expense  of  publication  can  be 
borne  without  this  source  of  revenue.     In  our  opinion,  advertisements  mar 
the  appearance  of  the  book  to  a  greater  or  less  extent.    The  expense  of 
publication  was  curtailed  by  reducing  the  number  of  copies  published,  from 
one  thousand    (as  heretofore)  to  five  hundred.    This  number  has  proven 
to  be  entirely  sufficient,  and  we  believe  will  be  ample  for  each  year.  "*^^^^ 
our  Association  reaches  a  paid-up  membership  of  at  least  three  hundred. 
The  second  cause  of  delay,  viz.,  waiting  for  manuscript,  we  are  coi^ti*^®"^ 
can  be  avoided.    The  Secretary  had  considerable  difficulty  in  arran^^'^B^^^ 
minutes,  and  putting  them  promptly  in  the  hands  of  the  Publishing  Com- 

• 

mittee.  Under  the  present  plan  of  organization,  we  beli^y^  H  next  ^^  ^"^' 
possible  for  one  Secretary  to  keep  accurate  min^wdfaWb  JMPOce^  ^^°^' 
And  more  especially  unless  every  mevaX^&^^jk^^^^^^KfBi  the    ^resi* 
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ilent  and  transact  the  business  with  Hystem,  E.ich  sessioti  is  like  ot^aniz- 
iiiS!  an  entirely  new  bndy,  and  tlie  inembers  do  not  co-ordinate  well  in  such 
a  slinrt  session  ;  the  President  is  forced  by  viroiinistances  to  allon  more  or 
Ips,^  latitude  in  the  order  of  business,  and  the  Secretary  is  the  sufferer. 
Nriw,  89  ft  remedy  for  all  this  delay  of  minutes  ;ind  contributions,  we  moat 
esrnfstly  recommend  the  fldoiition  of  the  phiii  ut  organization  proposed  at 
the  last  meeting,  and  to  be  ai^ted  on  at  tills,  which  is  essentially  the  same 
as  that  of  the  American  Medical  As.sociat.ioii.  The  labors  of  theResaion, 
Mill  be,  by  this,  divided  among  various  sections,  with  certain  duties,  and  a 
i:ecretnry  to  keep  its  minutes.  The  Secretary  of  the  .^SHOCiBtion  and  all 
[■■nitrihutorH  are  reijuired  to  have  manuscript  in  handy  of  the  committee  by 
tlie  first  of  .July,  following  the  .session.  This  bein^  the  condition  of  affairs, 
ilitre  ivill  be  no  difficulty  in  placing  the  |iitblished  transactions  in  the  hands 
■il  members  of  the  As.iociation  by  the'next  October. 

In  awarding  the  printing  contract,  your  comniittiie,  after  carefully  exam- 
iniri).'  all  the  bids,  gave  the  work  to  Messrs.  Jennings  Brothers,  at  Marshall, 
Texas,  at  one  dollar  and  a  half  per  page. 

A  copy  of  the  Transactions  has  been  sent  to  each  medical  jonrnal  known 
to  the  committee  in  the  United  States;  to  each  State  Medical  Society 
wlio.'*  address  could  be  adcertainud  ;  to  each  offluer  and  member  of  this 
.\s!<><.'iation,  whose  name  was  furnished  by  the  Treasurer;  to  ihe  various 
pinnty  and  city  Medical  .'Societies  shown  by  the  minutes  to  have  been  rep- 
resented at  the  eighth  annual  ^lession  ;  t<i  a  number  of  prominent  pbysi- 
lians  in  various  iiarls  of  the  I'nlted  Slates  ;  to  the  medical  departments  iif 
the  army  and  navy,  and  liureaii  iif  p;iliicaLion  ;  to  the  librarian  of  the 
American  Medical  As.socialion.  Finally,  many  of  the  copies,  left  after  above 
|li^tribHlion.  were  sent  to  Medical  Societies  and  physicians  in  the  counties 
mure  immediately  tributary  (o  (ialveston,  in  the  soHtbern  portion  Df  tin: 
rotate,  and  along  the  lines  of  railway.  This  was  done  with  the  hope  of  in- 
during  a  larger  nttendnnre  at  the  ninth  .session  of  the  A.s.sociatioa.  Theri! 
nvrv  still  reiiiaining  on  band  niiivty  cijjies  of  our  Transactions,  of  which 
[«iiitv.fivf  \ii-rp  lunied  over  to  the  Treasurer,  and  sixty-five  shipped  to 
I'  .li'in  among  members  attending  the  present  session. 
-.::.  ..:  ,'iLii.... U'!  .i:,ii'.Tti>ok  the  mailing  of  the  Transactions  directly  to 
uiKuibere  aud  Diliern,  h  ilh  Ihe  hojie  ol  .saving  eighteen  or  twenty  dollars 
postage,  under  the  la»  alloiviug  "pound  rates"  o(  postage  on  (leriodical 
imhUMtiOds  when  muilcil  at  the  ollice  of  |)Hlilicalion.  The  President  and 
SfftreWry  were  rfiM--ii-il  u>  (nrnisli  iiddre.si-es  of  parties  in  other  slntes  enti- 
tled to  s  copy  ijf  iiiM  'rriiii.-imiinnB.  Through  the  kindness  of  several  medl- 
<^l  jnurDDlB  we  wi'ii'   t  HiiMid  to  Icarji  the  addresses  of  many  of   the  other 

QlMtfSUAty  whusi^  inMrtss  hud  h^en  thus  obtained.     These  exchanges 
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RECEIPTS. 

Amount  Treasurer  Larendon^s  draft $153  00 

"        from  Dr.  R.  H.  Harrison,  including  $15  charged  to  com- 
mittee by  Treasurer,  Nov.  10,  187^ 115  00 

"        from  advertisers 194  00 

**  "     sale  of  copies  of  Transactions 2  00 

Total  from  all  sources $464  00 

EXPENDITURES. 

Postage  on  correspondence  of  committee $    4  25 

Telegram  to  Dr.  Yandell  about  manuscript 1  20 

Express  charges  on  plates  for  Dr.  Dowell's  article 1  25 

Commissions  of  Raguet  &  Frv  for  collecting  Treasurer's  draft 50 

A.M.  Leslie  &  Go's  d'ft  25 

Stationery,  60  cts. ;  porterage  in  mailing  Transactions,  $1.00 1  60 

Amount  paid  Jennings  Bros,  for  publishing  Transactions,  printing 

slips,  and  for  wrapping  paper 355  00 

Amount  paid  W.  P.  Gaines  for  collecting  dues,  per  account  of  Aus- 
tin udverti&ements 15  00 

Postage  on  Transactions  mailed 24  00 

Porterage  and  drayage  on  Transactions  shipped  to  Galveston  and 

Houston 1  00 

Exchange  on  draft.  City  Bank,.  Houston 25 

$404  30 
Amount  turned  over  to  Treasurer  Larendou 59  70 

$464  00 

There  is  still  due  the  Association  an  uncollected  balance  on  advertise- 
ments amounting  to  $20.00.  It  is  probable  that  most,  if  not  all,  of  this  will 
be  collected  during  the  coming  year. 

During  the  year  1875,  some  county  societies,  and  many  members  of  the 
Association,  advanced  sums  of  money  to  pay  off  the  indebtedness  of  the 
Association,  with  the  understanding  that  said  amounts  were  to  be  refunded, 
either  in  cash  or  credits  on  annual  dues.  The  aggregate  still  due  on  this 
account  is  $152.50.  This,  of  course,  is  in  The  nature  of  a  debt  against  the 
Association,  and  lessens,  by  that  amount,  the  sum  that  will  be  paid  into  the 
treasury  this  year,  and  available  for  ordinary  expenses. 
All  of  which  is  respectfully  submitted. 

JNO.  H.  POPE, 

Cbm'n  of  Publishing  Committee. 


REPORT  OF  COMMITTEE  ON  LEGISLATION. 

3ir^  T*r^ident  and  Genilemen  : 

The  Committee  on  Legislation,  to  whom  were  referred  the 
oatlines  of  several  plans  for  modifying  the  law  of  the  State  reg- 
ulating the  practice  of  medicine,  with  instructions  to  frame  and 
secure  the  passage  of  such  an  act  as  to  them  might  seem  proper 
and  necessary,  beg  leave  to  submit  the  follow^ing  report : 

There  were  three  separate  plana  submitted  to  the  considera- 
tion of  the  committee,  having  general  features  in  common,  from 
which  we  were  instructed  and  expected  to  digest  a  suitable  bill. 
The  necessity  for  legislation  at  this  time  arose  from  the  provision, 
in  the  new  State  constitution  (Art.  XVI,  sec.  31),  which  operated 
as   an  essential  abrogation  of  the  then  existing  law  on  the  sub- 
ject.    The  constitutional  clause  referred  to,  while  it  rendered 
necessary  a  new  enactment  to  supply  the  place  of  the  old   law, 
contained  a  prohibition  which  acted  as  an  insuperable  obstacle  to 
any  satis&ctory  regulation  in  reference  to  practitioners  of  medi- 
cine.    The  language  of  the  constitution  is  to  the  effect  that  the 
**L*egislature  may   pass   laws  prescribing   the   qualifications    of 
practitioners  of  medicine  in  this  State,  and  to  punish  persons  for 
malpractice,  but  no  preference  shall  ever  be  given  by  law  to  any 
schools  of  medicine  "     It  thus  became  necessary  to  steer  between 
this   prohibitory  provision,  on   the  one  hand,  and  the  danger  of 
too   great  laxity  on  the  other.     Added  to    this  embarrassment 
was  the  difficulty,  always  imminent  in  dealing  with  assemblies  of 
a  non-professional  character,  of  conciliating  the  whims  and  prej- 
udices of  the  legislators  themselves,  in  order  to  prevent  factions 
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and   unreasoning  oppooition.     Thus  trannuelled  and  restricted, 
it  was  no  easy  matter  to  frame  a  law  wliic-h  sliould  have  a.  regard 
for  these  outside  inriiiences,  and  at  the  saoic  time   prove  accepta- 
ble to   tlie  profession   throughout   the  Stiile.     The   conimitu-e, 
however,  felt    it   to   he   their   duty,  under   their  inst  met  ions,  to 
agree   upon   some   plan   of    meeting   these   various    exigencies. 
Talcing  the  three  proposed  bills  referred  to  'js  as  the  basis  of  oj)- 
erations,  and  after  mature  and  farefnl  deliberation,  the  law,  as  it 
now  stands  among  the  acts  of  the  fifteenth  legislature,  was  agreed 
upon  and  presented  to  that  body.     The  prominent  features  nftha 
statute  are  by  this  time  familiar  to  the  profession.     The  essential 
changes  from  the  old   law  consist  in  the  discarding  of  diplomas 
as  criteria   of  professional   qualifioations ;    the  substitution    of 
.district  for  county  judges  as  the  appointing  power  in  constitu- 
ting the   examining  boards,  and  the  establisiiment  of  a  uniform 
examination  for  all  applicants  for  admission  to  practice  medicine, 
upon  certain   branches  of  medical  science  named   in    the  law. 
These  changes  were  for  the  most  part  necessary  in  order  to  adapt 
the  bill  to  the  new  constitution,  and  their  wisdom  will,  wethink, 
be  apparent  upon  a  slight  consideration  of  the  subject. 

Foreseeing  some  opposition  to  the  passage  of  the  law,  arising 
from  want  of  appreciation  of  its  design,  and  a  mi.stakcn  idea  of 
its  provisions  and  intended  operation,  the  committee  prepiired 
and  sul)mitted  to  the  senate  "Committee  on  State  Aflitirs,"  to 
whom  the  bill  had  in  due  course  been  referred,  an  argument  of 
some  length  explanatory  of  the  various  portions  of  the  proposed 
act,  and  intended  to  demonstrate  its  wisdom  and  necessity  as  a 
whole.  On  rdcommendation  of  the  senate  committee,  five  htin- 
dred  copies  of  the  argument  were  onlered  to  be  printed  to  aconi- 
pany  the  bill.  We  herewith  submit  a  copy  of  the  argaineat^jgd 
ask  that  the  same  be  incorporated  as  piirt  of  this  n-porc,  I^Mfl^i 
written   with   spei^al  ref-rencc  to    the  iioli-|i-.'|. --.i.>iii,l    mfiij,  II 
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coDtains  a  thorough  discussion  of  tlie  law  in  all  its  phases,  and 
presents   fully  the   various  reasons   which   influenced  and   con- 
trolled the  committee  in  the  formation  and  advocacy  of  the  bill. 
In  concluding  this  report,  the  committee  desire  to  say   that 
they  framed  and  secured  the  pa.Hsage  of  the  existiny;  law  after  tlie 
most  careful  consideration,  and  in  obedience  to  the  instructions 
of  this  Association  and  the  heretotbre  expressed  views  of  the 
proiessiou  generally.     We  could  not  help  but  feel  that  there  was 
a  growing  sense  of  dissatisfaction  with  legislation  in  genera!  in 
reference  to  this  subject,  and  that  there  are  strong  grounds  for 
believing  that  the  tone  and  dignity  of  the  medical   profession 
itself  are  the  most  reliable  and  satisfuctory  guardians  both  of 
professional  honor  and  the  public  welfare.     At  the  same  time  we 
felt  that  our  own  private  views  should  be  subordinated  to  the 
will  of  the  Association,  and  that  legislation  l»eing  the  only  rec- 
ognized means  of  reaching  the  evils  apprehended,  it  became  our 
duty  to  make  the  best  of  the  circumstances  surrounding  us.     If 
the  law  has  in  some  degree  acted  as  an  clement  of  discord  and 
demoralization  among  the  physicians  of  the  State,  it  is  a  result 
we  deeply  regret,  and  one  that  we  feel  constnuned  to  remark  is 
not  a  necessary  concomitant  of  the  law   itself.     The  difficulty 
has,  we  believe,  arisen  from  other  influences.     Without  entering 
into  a  discussion  of  the  merits  of  legislation  as  a  means  of  regii- 
liitiiig  professional  i|U!)lifications,  we  feel  warranted  inimpres.sing 
upon  thifl  Association  tlie  fact  that  our  own  exjierience,  and  the 
experience  of  Iliv  proliission  at  all  times,  and   everywhere,  have 
ikmoiiBtrated  tint  iitfvr  liitility  of  attempting  to  enforce  by  law  a 
rigid  Dtandard  nf  nu'iii  and   fitness  without  the  unanimous  and 
I  support  of  ihe  physiciaus  themselves.     An   unflinch- 
^hip  of  uiir  established  customs,  and  an   unwaver- 
r  fixed  principles  of  ethics,  and  our  accepteO 
■tue  are  our  only  true  safe-guards. 


42  TEXAS   STATE   MEDICAL  ASSOCIATION. 

If,  in  addition  to  the  opposition  and  unreasoning  prejudices  of 
the  pubh'c,  which  are  operating  to  nullify  the  law,  the  profession 
itself  falls  a  victim  to  discord  and  perfidy,  we  are  reduced  to  the 
last  degree  of  humiliation  and  helplessness.     The  law  iu  force  is, 
we  believe,  as  perfect  and  as  stringent  as  can  be  fraiued    under 
existing  circumstances,  and  if  construed  and  executed  with  a  re- 
gard for  its  true  aim  and  design,  will  operate  for  the  public  pro- 
tection and  safety.     But  now,  as  at  all  times  in  the  professional 
history,  the  physicians  themselves  must  look  to  themselves  for 
the  real  efficacy  of  legislative  enactments,  both  as  regards  society 
at  large  and  especially  as  eflPecting  their  own  dignity,  integrity 
and  purity. 

Respectfully  submitted. 

THOS.  D.  WOOTEN, 

Chm^n  of  Legislative  Committee. 


Argument  Delivered  Before  the  Committee  on  State  Affairs  (Texas 
State  Senate)  by  a  Committee  of  the  Texas  State  Medical  Asso- 
ciation, Intended  to  Demonstrate  the  Wisdom  of  "an  Act  to  reg- 
ulate THE  Practice  of  Medicine,"  and  Made  Part  of  the  Report 
OF  Committee  on  Legislation. 

It  will  be  seen  that  the  points  of  material  difference  between  the  act  now 
in  force  and  the  one  by  which  it  is  proposed  to  supplant  the  same,  are 
these:  The  proposed  act,  in  the  first  place,  discards  one  of  the  criteria  of  fit- 
ness to  practice  medicine  in  this  State  as  enumerated  iu  the  old  laws,  viz.: 
a  diploma  from  a  medical  college ;  and  makes  the  sole  criterion  and  the 
crucial  test  to  consist  in  u  satisfactory  examination  before  an  examining 
board  appointed  by  the  district  judge  in  and  for  each  judicial  district.  And 
herein  arises  another  point  of  difference:  the  old  law  provides  that  the 
**board  of  medical  examiners"  shall  be  appointe  i  by  the  county  court  in 
and  for  each  county.  The  next  of  the  proposed  changes  is  the  definite 
statement  of  the  field  which  shall  be  embraced  in  the  examinations  for  ad- 
mission to  practice  medicine  in  any  of  its  branches  or  departments  in  this 
State,  the  subjects  being  specifically  named  in  the  proposed  bill.  It  will 
now  be  our  endeavor  to  review,  as  briefly  as  possible,  these  points  of  ma- 
terial difference,  omitting  those  of  minor  importance,  and  to  adduce  a  few 
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reasons  in  the  light  of  which  we  think  the  wisdom,  the  necessity  and  the 
satisfactory  nature  of  the  bill  offered,  cannot  fail  to  be  apparent  to  all  can- 
did minds. 

And  before  entering  upon  a  detailed  discussion  of  the  provisions  of  this 
bill,  it  may  prove  beneHcial  to  consider  the  general  grounds  and  intelligent 
reasons  upon  which  all  laws  of  ihis  nature  are  enacted.     Every  act  oi  gen- 
eral legislation  is  presumed  to  rest  upon  a  certain  general  basis,  some  uni- 
versal principle  ;   and  it  is  this  applicability  to  the  wants,  necessities  and 
interests  of  society  at  large,  which  constitutes  the  essential  nature  of  a  law. 
Otherwise  the  act  is  a  mere  exceptional  exercise  of  legislative  authority, 
and  one  which  has  very  justly  incurred  the  displeasure  and  aroused  the 
opposition  of  those  who  have  become  persuaded  of  the  evils  of  special  and 
rhtjis  legislation.     It  has  been  the  misfortune  of  most  of  the  attempts  at  leg- 
islative supervision  in  the  direction  contemplated  by  the  bill  now  before 
us,  to  incur  the  stigma  of  special  legislation,  and  under  the  depressing  in- 
fluence of  sj  unfortunate  a  charge,  it  has  been  impossible  to  secure  the  pas- 
sage of  any  law  sufficiently   stringent  or  satisfactorily  explicit  upon  the 
subject  of  the  practice  of  medicine.    The  physicians  have  been  regarded  as 
claiming  the  special  protection  of  the  law-making  power,  and  their  sugges- 
tions have  been  ignored  and  their  wishes  overlooked  from  the  belief  that 
they  were  actuated  by   feelings  of  narrow  and  exclusive  discrimination. 
Why  so  erroneous  an  opinion  should  have  gained  credence  or  exerted  an 
influence  with  those  who  have  wielded  the  legislative  power  of  the  coun- 
try, it  is  difficult  to  understand.    Certainlv   no  law  can  claim  a  more  uni- 
versal  application,  or  a  morfe  intimate  relation  to  the  necessities  of  society, 
and  there  can  surely  be  none  that  is  more  imperatively  demanded  by  the 
public  welfare  than  one  intended  to  regulate  the  qualifications  ami  fitness  of 
a  class  of  men  who  are  invested  with  the  guardianship  of  the  lives  and 
health  of  our  citizens,  and  whose  duty  it  often  becomes  to  exercise  a  vital 
control  over  many  of  the  most  solemn  and  sacred  interests  of  the  domestic 
circle. 

Why  should  there  be  laws  regulating  the  practice  of  law?    Is  it  to  pro- 
tect the  intelligent  and  enlightened  lawyers  of  the  land  from  the  chicanery, 
the  ignorance  and  the  unscrupulous  greed  of  charlatans  and  mountebanks? 
No.    The  lawyers  of  worth  and  attainments  asK  no  individual  protection, 
but  they  do  ask  that  society  be  protected  from  the  wiles  and  the  machina- 
tions of  adventurers ;  that  the  uninitiated  and  the  unlearned   be  secured 
against  the  ignorant   blunders  of  uninstructed  and  unqualified  attorneys, 
and  that  the  courts  of  the  country  be  rid  of  those  whose  vexations,  blun- 
ders and  unwarranted  ignorance  impede  the  course  of  justice.     Why  should 
there  be  a  law  regulating  the  practice  of  medicine?    Ls  it  for  the  purpose 
oi  protecting  the  scientific  and   thoroughly  qualified   physicians  from  the 
quack  and  the  nostrum  vender  ;   to  fortify  intelligence  and  knowledge  and 
exi)erience  against  cupidity,  ignorance  and  empiricism?    No;   the  honest 
pbysicians  of  the  State  disclaim  any  such  intention.    They  ask  no  special 
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protection  ;   no  class  discriminations,  but  the}'  do  ask  that  the  liveB,  the 
health,  and,  we  had  almost  said,  the  private  morals  of  the  citizens  be  secured 
against  the  ignorance,  the  inexperience  and  the  avarice  of  those   who  are 
not  possessed  of  the  attainments  necessary  to  an  understanding  of  the  great 
science  of  human  life.    Tliey  ask  only  that  all  those  admitted  to  practice 
medicine  in  this  State  be  reasonably  familiar  with  those  great  principles  of 
medical  science  which  underlie  and  are  indensable  to  an  intelligent  dis- 
charge of  the  duties  devolving  upon  the  practitioner.     And  this  they  ask, 
not  in  the  name  of  any  school  of  medicine,  not  on  behalf  of  anv  class  of 
physicians,  but  in  the  name  of  humanity,  and  on  behalf  of  those  great  pub- 
lic interests  whose  preservation  it  is  the  duty  of  all  enlightened  legislation 
to  advance  and  secure.    To  be  sure,  laws  of  this  nature  cannot  fail  to  have 
a  reflex  influence  in  elevating  the  tone  and  securing  the  respectability  of 
the  profession  to  which  they  are  destined  to  apply,  but  the  attainment  of 
such  an  end  in  any  of  the  learned  and  honorable  professions  is  a  "consum- 
mation so  devoutly  to  be  wished  for,"  that  an  effort  among  the  members  of 
those  professions  to  realize  it,  can  hardly  be  ascribed  to  narrow  or  selfisb 
motives.     Besides,  it  must  not  be  forgotten  that  there  is  a  moral  and  politic 
reason  for  the  passage  of  this  law,  aside  from  the  merely  utilitarian  argu- 
ment which  has  society  at  large  for  its  object.     It  is  the  duty  of  govern- 
ment and  of  society,  through  its  representatives,  to  so  regulate  and  restrict 
every  trade,  profession  and  tailing,  that,  as  far  as  practicable,  honest  merit 
shall  be  rewarded,  and  genuine  worth  be  protected  against  the  encroach- 
ments of  dishonesty,  ignorance  and  laziness.     In  this  sense  it  may  indeed 
be  said  that  laws  like  this  are  intended   to  protect  the  profession  upon 
whose  members  they  operate  ;   but  it  can  hardly  be  asserted  that  the  pro- 
fession demands  such  protection,  since  the  first  principles  of  social  and  po- 
litical econ<»my  indicate  its  necessity  and  the  first  dictates  of  equitable  rea- 
son respond  to  the  indications.    The  passage  of  these  laws  is  a  duty  incum- 
bent upon  the  legislator,  and  not  SLpi^hilege  claimed  by  the  profession. 

These  points  have  been  adduced  to  remove,  if  possible,  the  prejudice  ex- 
isting in  the  minds  of  many,  and  very  unjustly  so,  against  the  enac.mentof 
laws  like  the  one  under  discussion.  This  is  not  special  or  class  legislation 
in  any  sense  of  the  word,  and  we  trust  a  careful  consideration  of  the  fore- 
going remarks  will  suffice  to  bring  about,  in  all  candid  and  impartial  judg- 
ments, a  recognition  of  the  public  and  universal  application  of  the  proposed 
act,  and  it«  intimate  and  vital  relation  to  the  best  interests  of  society.  It  is 
with  the  belief  that  such  wiil  be  the  conclusion  of  all  unbiased  minds,  that 
we  now  approach  the  discussion  of  the  different  provisions  of  the  proposed 

bill. 
And  we  will  first  consider  the  change  before  alluded  to, 'as  to  the  criterion 

necessary  for  qualification  to  practice  medicine,  in  any  of  its  branches  or 
departments,  in  this  State,  viz.:  the  discarding  of  medical  diplomas  as  in 
any  sense  evidence  of  a  man's  fitness,  and  the  substitution  in  all  cases  of  a 
thorough  examination  before  an  examining  board.  Although  this  provis- 
ion may,  to  some,  seem  at  first  glance  to  involve  an  injustice  to  those  who 
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have  undergone  the  labors  and  fulfilled  the  requirements  necessary  to  ob  • 
tain  a  diploma  from  a  first-class  medical  college,  yet  we  cannot  believe  that 
any  one,  after  a  careful  and  considerate  survey  of  the  field,  will  detect  the 
slightest  injustice,  or  anything  in  the  nature  of  an  implied  indignity  in  the 
provision  before  us.    The  object  of  the  act  is  to  establish  a  uniform,  equable 
and  ana  voidable  criterion  by  which  to  determine  the  qualifications  of  those 
who  shall  practice  medicine  in  this  State.     That  it  should   possess  the  fea- 
tures necessary  to  secure  this  end  has  been  the  object  of  those  who  framed 
it,  and  confident  that  they  have  accomplished  their  design  in  the  best  prac- 
ticable manner,  they  Invite  attention  to  the  following  facts:   The  supposed 
value  of  a  diploma  is  based  upon  the  belief  that  its  owner  possesses  the 
merits  and  is  instructed  in  the  knowledge  therein  described  and  set  forth. 
That  it  affords  a  presumption  to  that  effect  cannot  be  denied,  but  that  it 
famishes  anything  stronger  than  mere  presumptive  evidence  will  scarcely 
be  maintained  by  any  one  familiar  with  the  history  and  modus  operandi  of 
literary,  professional,  or  other  institutions  in  the  habit  of  granting  such  doc- 
uments. 

The  most  that  can  be  said  of  these  instruments  is  that  they  afford  evi- 
dence of  the  owners  having  enjoyed  the  advantages  necessary   to  acquire 
the  knowledge  for  the  possession  of  which  they  profess  to  be  testimonials  ; 
but  that  they  are  vouchers  for  the  manner  in  which  those  advantages  have 
been  employed  cannot  for  one  moment  be  affirmed.     All  college  men  are  fa- 
miliar with  the  fact  that  there  are  dozens  of  persons  graduated  yearly  from 
the  institutions  of  literary,  classical   and  professional  learning,  who  do  not 
possess  the  qualifications  ascribed  to  them  in  their  diplomas,  but  who  have 
by  dishonest  means,  by  the  system  known  as  "cramming,"  and  by  the  care, 
lessness  unavoidable  in  all  large  colleges,  been  able  to  secure  an  endorse- 
ment to  which  their  real  worth  and  attainments  can  furnish  no  title.     Yet 
these  are  the  very  men  who  fiaunt  their  diplomas  in  the  face  of  the  world, 
and  whose  true  merits  are  sought  lo  be  veiled  by  the  bits  of  parchment  so 
studiously  put  forward  as  claims  upon  public  confidence  and  patronage. 
This  is  true  of  the  very  first-class  institutions  of  the  land,  and  obtains  with 
reference  to  ilie  very  highest  and  most  reliable  colleges  in  the  country. 
What  then  shal.  be  said  of  that  large  class  of  inferior  and  worthless  institu- 
tions whose  advantages,  when  enjoyed  a  id  improved  even  to  the  highest 
possible  extent,  do  not  fill  the  measure  of  respectable  scholarship  ?    Almost 
every  State  in  the  Union  has  one  or  more  of  such,  whose  claims  to  rank  as 
colleges  are  absolutely  absurd,  and  whose  alumni  cannot  be  dignified  with 
the  names  of  graduates.    To  show  the  comparative   worthlessness  of  the 
medical  diplomas  granted   all  over  this  country,  as  compared  with   the 
higher  standards  of  medical  instruction,  it  is  only  necessary  to  record  one 
fact:  Germany,  with  a  population  greater  than  the  United  States,  graduates 
aunaaUy  three  hudred  doctors,  while  we,  in  the  same  length  of  time,  turn 
out  three  thousand — ten  times  as  many.    This  can  be  easily  accounted  for 
when  it  is  remembered  that  there  are  numbers  ot  young  men  in  this  State, 
and  iri  all  the  States,  who  are  in  the  habit  of  reading  medicine,  attend  ing 
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lectures,  and  receiving  diplomas  of  graduation,  all  within  the  limits  of  one 
year.  It  is  safe  to  say  there  will  be  no  change  for  the  better  so  long  aa  the 
State  authorities  recognize  and  endorse  such  sham  education,  and  place  so- 
ciety  at  the  mercy  of  such  tyros,  upon  the  simple  guarantee  of  an  unrelia- 
ble diploma. 

It  is  not  necessary  to  particularize  in  this  matter.    The  observation   and 
experience  of  every  one  are  in  support  of  the  fact.    There  is  yet  another 
class  of  institutions,  by  no  meana  insignificant,  or  to  be  overlooked  in  their 
pernicious  influence,  and  confined  almost  entirely  to  the  medical  profession, 
whose  certificates  of  graduation  are  the  subjects  of  barter  and  sale.     For  a 
paltry  sum  oE  money  and  a  few  weeks'  time,  a  diploma  may  be  procured 
wiioae  validity  cannot  be  questioned  in  any  other  way  than  by  the  means 
proposed  in  this  act,  viz, :   by  requiring  such  men  to  pass  a  thorough  exam- 
ination before  being  allowed  to  begin  the  practice  of  medicine.     With  such 
a  law,  the  profession  will  no  longer  be  disgraced,  nor  society  burthened, 
with  such  charlatans.    It  is  impossible  to  be  rid  of  this  class  of  unreliable 
and  dangerous  practitioners- in  any  other  way,  for  article  15,  section  31,  of 
the  new  constitution  prohibits  discrimination   in  favor  of  any  school  of 
medicine,  and  hence  it  would  be  impossible  to  distinguish  a  diploma  of  a 
first-class  college  of  medicine  from  that  of  one  the  qualifications  of  whose 
graduates  do  not  entitle  them  to  the  privileges  of  respectable  physicians. 
Besides,  as  we  have  already  seen,  the  diplomas  of  none  of  them  afiford  any 
definite,  uniform  or  reliable  test  of  the  attainments  and  merits  of  those 
having  them.    Such  being  the  case,  the  only  practicable  means  of  obtain- 
ing the  end  in  view  is  by  the  mode  provided  in  the  proposed  act.    The 
discarding  of  medical  diplomas  as  certificates  of  qualification  to  practice 
medicine  in  Texas  cannot  he  regarded  a^  casting  any  imputation  upon  the 
renowned  and  justly  esteemed  colleges  of  the  country.    On  the  contrary, 
those  very  institutions  will  hail  with  pleasure  the  passage  of  such  a  law, 
since  it  gives  them  an  opportunity  to  demonstrate  their  superiority  over 
their  inferiors.    Instead  of  being  a  discouragement  to  the  scientific  and 
thoroughly  instructed  graduates  of  the  great  universities  of  the  North  and 
East,  it  will  be  an  inducement  to  all  such  to  seek  a  State  where  merit,  and 
not  cupidity,  is  given  the  preference,  and  where  a  man  is  judged  by  the 
extent  of  his  real  attainments,  and  not  by  the  fictitious  standard  of  an  un- 
reliable certificate.    They  are,  by  this  act,  raised  to  an  elevation  suited  to 
their  superior  acquirements,  and  are  no  longer  degraded    to  the  level  of 
that  indiscriminate  horde  whose  diplomas  would  otherwise  entitle  them  to 
the  ^me  consideration  under  the  law,  whether  bought  with  qioney,  unde- 
served by  merit,  or  procured  without  labor  and   without  knowledge.    In- 
stead of  reproaching  the  State  of  Texas  with  doing  injustice  to  their  grad- 
uates, the  higher  and  better  medical  colleges  will  thank  her  for  having  *'cut 
them  loose  fix)m  this  boily  of  the  death,''  and  guaranteed  to  them  a  position 
and  an  advantage  they  have  never  elsewhere  enjoyed.     And  thus,  while 
we  contribute  ourefibrt  toward  the  general  advancement  of  learning  in  the 
colleges,  we  extend  to  the  really  qualified,  scientific  and  educated  physi- 


REPORT   OF   COMMITTEE   ON   LEGISLATION.  47 

cians,  an  indacement  to  come  amongst  us,  which  far  from  considering  it  a 
humiliation  to  accept,  tbey  will  speedily  and  thankfully  embrace,  as  a 
/  onw  upon  etilightenment  and  knowledge,  and  a  death  blow  to  ignorance 
and  empiricism.  Such  a  provision  is,  moreover,  but  simple  justice  to  those 
whose  limited  fortunes  have  prevented  them  from  attending  our  medical 
colleges,  but  whose  attainments  may  be  equal  and  often  superior  to  those 
whose  diplopias  secure  them  an  immunity  from  criticism,  tlms  putting  a 
premium  on  superficial  scholarship.  Is  it  just  that  one  whose  pecuniary 
circumstances  have  excluded  him  from  enjoying  the  advantages  of  a  colle- 
giate training  should  be  subjected  to  the  additional  inconvenience  and  hu- 
miliation of  passing  an  examination,  while  his  more  favored,  but  less  qual- 
ified, associate  passes  free  from  scrutiny  or  inquiry  by  virtue  of  a  diploma, 
bought,  perhaps,  for  money,  and  in  any  event,  affording  no  positive  and 
reliable  test  of  the  man's  real  ability  ?  We  say  no  ;  place  them  all  on  the 
same  footing,  and  let  merit,  knowledge,  science  and  honest  labor  determine 
the  fitness  of  those  in  whose  keeping  are  intrusted  so  many  of  the  most 
vital  and  sacred  interests  of  society.  It  is  a  fact  not  sufficiently  recog- 
nized, though  daily  gaining  in  strength  and  general  acceptance,  that  the 
spirit  of  democracy,  and  the  genius  of  republican  institutions,  require  that 
every  man  shall  be  allowed  to  follow  that  calling  toward  which  his  tastes 
may  incline  him,  and  for  which  his  abilities  fit  him,  under  as  few  restraints 
and  burdens  as  possible.  The  only  question  with  government  should  be, 
''Is  he  fitted  to  exercise  his  calling  with  safety  to  society?"  and  it  is  a 
duty  incumbent  upon  government  to  inquire  into  his  qualifications  with 
rigorous  scrutiny — especially  where  the  calling  is  such  as  involves  the  life 
and  health  of  the  citizen. 

Further  than  this,  government  has  no  right  to  go,  but,  on  the  contrary, 
it  should  endeavor  to  remove  every  barrier  in  the  way  of  a  free  exercise  of 
the  calling  to  which  every  man's  inclinations  may  attach  him.  It  certainly 
ought  to  recognize  no  such  fictitious  and  arbitrary  standard  as  a  college  di- 
ploma, the  possessions  of  which  is  no  evidence  of  merit,  and  whose  absence 
is  often  the  result  of  pecuniary  embarrassment,  or  other  unfortunate  cir- 
cumstances, which  should  command  pity  and  respect  rather  than  invite 
scrutiny  and  suspicion. 

It  may  be  objected  to  the  summary  disposal  of  diplomas,  as  contemplated 
by  this  act,  that  it  renders  unnecessary  the  attending  of  medical  colleges  at 
all.  and  that  it  would  be  as  well  that  young  men  intending  to  practice  med- 
icine in  this  State,  should  discard  the  idea  of  a  collegiate  course,  since  it 
confers  no  benefits  and  secures  to  them  no  privileges  they  would  not  have 
if  able  to  pass  the  required  examination,  whether  they  had  received  such 
training  dr  not.  This  objection  overlooks  the  fact  that  attendance  upon 
medical  lectures  is  simply  a  means  for  attaining  a  given  end,  viz.  :  the  pro- 
ficiency in  the  science  of  medicine,  and  that  such  attendance,  or  its  fruits 
in  the  shape  of  a  diploma,  is  of  no  importance,  ijerse.  Men  attend  medical 
colleges,  or  any  other  institutions  of  learning,  not  for  the  sake  of  getting 
diplomas,  or  for  the  grandeur  and  reputation  of  such  attendance,  but  be- 
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cause  a  college  course  Is  the  recognized  means  of  acquiring  the  desired 
knowledge  in  the  speediest,  most  thorough  and  most  satisfactory  manner. 
If  the  time  should  ever  come  when  men  are  convinced  that'  they  can  ac- 
quire knowledge  as  readily  and  as  effectively  in  an  office  as  m  a  lecture 
room,  then  our  colleges  will  cease  to  exist,  and  our  lecture  halls  will  be  va- 
cated. But  as  long  as  it  remains  an  established  and  accredited  fact  that 
such  is  not  the  case,  there  will  be  no  danger  of  discouraging  cpllege  educa- 
tion, or  decreasing  the  number  of  those  who  will  avail  themselves  of  its  ad- 
vantages. On  the  contrary,  laws  like  this  will  lead  to  a  clearer  c^preciation 
of  the  real  intent  and  purpose  of  colleges,  and  bring  about  a  corresponding 
thoroughness  in  their  mode  of  instruction.  Besides,  the  aniimin  and  tone 
of  the  medical  profession  itself  will  regulate  this  branch  of  the  subject  in  a 
way  beyond  the  influence  or  control  of  any  legislative  enactment. 

Thus  much  for  the  first  essential  feature  of  this  act,  and  a  candid  consid- 
eration of  the  various  arguments  adduced  cannot,  we  think,  fail  to  con- 
vince everyone  of  the  salutary  nature  of  the  provision.  It  is  dictated  by  a 
sense  of  fairness  and  justice  ;  it  is  indicated  by  a  regard  for  the  facts  of  the 
case,  and  is,  in  our  opinion,  indispensable  to  the  establishment  of  a  proper 
standard  in  the  medical  profession,  and  to  the  efficient  protection  of  society 
at  large. 

We  pass  next  to  a  consideration  of  the  second  proposed  alteration  in  the 
law  now  in  force,  viz. :  to  place  the  appointment  of  the  ''board  of  medical 
examiners'*  in  the  hands  of  the  district  judge  instead  of  with  the  county 
court,  as  is  now  the  case.  And  we  apprehend  there  will  be  small  necessity 
for  a  lengthy  discussion  of  thiF>  change,  as  its  wisdom  is  apparent  on  a  very 
slight  consideration.  The  object  should  be  to  obtain  the  very  ablest  physi- 
cians in  the  State  as  examiners,  and  it  is  eminently  desirable  that  no  pri- 
vate, personal,  or  interested  motives  should  exert  an  influence  in  the  mat- 
ter. It  cannot  fail  to  be  evident  that  the  district  judge,  being  in  almost 
every  case  a  man  of  greater  abilil}^  wider  experience,  and  from  the  very 
nature  of  his  office,  and  the  mode  of  his  election,  further  removed  from 
local  and  private  influences  than  the  county  court  can  possibly  be,  is  a  fitter 
authority  to  attain  the  end  in  view.  He  would,  furthermore,  have  a  wider 
field  from  which  to  select  the  examining  boards,  and  would  necessarily  be 
more  apt  to  choose  abler  and  better  qualified  men  than  could  probably  be 
chosen  v/ithin  the  limits  of  a  single  county.  It  should,  moreover,  be  remem- 
bered that  the  great  majority  of  the  practicing  physicians  of  the  State  have 
already  qualified  for  practice  under  the  provisions  of  the  old  law,  and  hence 
there  is  no  longer  a  necessity  for  so  many  examining  boards. 

To  extend  the  jurisdiction  of  the  boards  over  larger  areas  than  judicial 
districts ;  e.  g.j  Congressional  districts,  as  has  been  proposed  by  some,  did 
not  seem  wise  to  the  framers  of  this  bill,  for  the  reason  that  the  members 
will,  in  all  probability,  be  appointed  from  different  towns  and  counties,  and 
being,  from  the  very  nature  of  their  qualifications,  physicians  of  promi- 
nence and  extensive  practice,  it  would  involve  an  outlay  of  time  and  monT 
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ey  to  attend  the  meetings  and  conduct  the  examinations,  which  8uch  men 
could  ill  afford,  and  would  scarcely  consent  to  make. 

It  has  als9  been  suggested  that  the  appointing  power  be  placed  in  the 
hands  of  the  physicians  themselves,  e,  gr.,  with  the  State  Medical  Associa- 
tion, or  the  county  societies.  But  this  would  frustrate  the  very  design  and 
object  of  the  bill,  and  be  a  curious  anomaly  in  the  art  of  legislation.  This  law 
is  for  the  protection  of  society,  enacted  by  the  agents  and  representatives 
of  society,  and  to  place  the  exercise  of  one  of  its  most  important  functions 
in  the  hands  of  the  very  profession  whose  qualifications  and  fitness  it  is  pro- 
posed to  regulate,  would  be  to  surrender  the  ri^ht  itself,  in  virtue  of  which 
the  legislature  had  passed  the  law,  viz.:  the  welfare  and  protection  of  the 
citizen.  To  pretend  to  regulate  and  restrict  the  i)ractice  of  medicine,  and 
yet  place  the  efficient  means  of  doing  so  in  the  hands  of  the  physicians 
themselves,  would  be  a  very  singular,  not  to  say  absurd  proceeding.  And 
when  it  is  further  remembered  that  the  State  and  county  medical  associa- 
tions embrace  and  represent  but  a  minority  of  the  medical  profession  in  the 
State  ;  that  two-thirds  of  the  counties  have  no  societies  and  are  not  repre- 
sented in  the  State  Association;  that  the  last  named  body  is,  in  its  very 
nature,  a  popular  and  somewhat  irregular  assembly  ;  that  it  would  be  an 
almost  impossible  task  for  it  to  seek  out  and  appoint  the  best  qualified 
men  in  the  different  counties  and  districts.  When  all  these  things  are 
taken  into  account,  the  unwiseness  and  utter  futility  of  vesting  the  appoint- 
ing power  in  such  hands,  cannot  but  be  evident  to  everv  one. 

In  view  of  the  above  recited  reasons,  the  provision  as  embodied  in  the 
act  as  presented,  is  the  safest,  the  fairest  and  the  most  satisfactory  manner 
of  disposing  of  this  branch  of  the  subject. 

The  third  point  of  difference  between  the  act  now  proposed  and  the 
present  statute  is  the  specific  statement  of  the  subjects  to  be  embraced  and 
covered  in  the  examination  for  admission  to  practice  medicine  in  any  of 
its  branches  or  departments  in  this  State,  viz.:  that  it  shall  be  the  duty  of 
the  examining  board  to  examine  all  applicants,  whether  furnished  with 
medical  diplomas  or  not,  upon  the  following  named  subjects;  to-wit:  Anat- 
omy, physiology,  pathological  anatomy  and  pathology,  surgery,  obstetrics 
and  chemistry. 

A  somewhat  detailed  discussion  of  this  provision  will  suffice  to  demon- 
strate its  wisdom  and  necessity.  Every  science,  whether  in  its  complete 
or  formative  stage,  has  certain  great  elementary  truths  and  fundamental 
principles,  in  the  lii^ht  of  which  all  subsequent  investigations  must  pro- 
ceed, and  on  a  recognition  of  which  any  and  all  future  deductions  must  be 
founded.  These  are  established  and  accredited  facts,  and  admit  of  no  fur- 
ther doubt  or  discussion.  All  valid  claims  to  proficiency  in  any  science 
must  be  based  on  an  intelligent  understanding  and  appreciation  of  these 
great  postulates  or  finished  truths.  This  is  eminently  true  of  the  science 
of  medicine.  The  human  body  is  composed  of  certain  organs  and  tissues, 
whose  conformation  and  structure  are  the  same  in  all  ages  and  in  all  nor- 
mally developed  individuals  of  the  human  species.    These  organs,  tissues 
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and  structures  were  destined,  shaped  and  adapted  to  the  performance  of 
certain  6xed  and  unalterable  functions,  and  they  are  found  in  every  case 
of  healthy  existence,  to  perform  those  functions  without  room  for  specula, 
tion  or  cavil.  When  the  human  body  ceases  to  be  in  a  healthy  normal 
condition,  the  organs  and  tissues  involved  undergo  a  change  or  deteriora- 
tion,  and  the  normal  functions  of  those  organs  are  correspondingly 
deranged  and  distorted.  These  are  facts  as  well  established  as  the  truths 
of  mathematics  or  mechanics,  and  it  matters  not  to  what  school  of  medi- 
cine a  man  may  belong,  it  is  immaterial  what  peculiar  views  eh  may  enter- 
tain and  practice  in  regard  to  the  treatment  of  disease,  or  the  efficacy  of  par- 
ticular remedies,  he  must  acknowledge  the  validity  of  these  truths;  and 
he  is  not  competent  or  qualified  to  entertain  an  intelligent  opinion  on  the 
subject  unless  he  is  familiar  with  them. 

Now,  anatomy  treats  of  the  structure  of  the  human  body,  its  various  or- 
gans, tissues,  etc.,  and  their  position,  conformation  and  normal  condition. 

Physiology  treats  of  the  functions  and  uses  of  these  various  organs  in 
their  natural  and  unaltered  state.  These  two  branches  mav  be  said  to 
comprehend  the  science  of  the  healthy  human  body;  and  inasmuch  as  one 
must  understand  health  in  order  to  detect  and  relieve  disease,  they  lie  at 
the  basis  of  medicine,  and  are  indispensable  to  anything  like  a  knowledge 
of  the  science.  As  we  have  before  remarked,  it  is  a  question  of  po  import- 
ance what  school  of  medicine  a  man  may  embrace,  it  does  not  affect  his 
relation  to  these  two  branches  of  medical  instruction.  Next  we  have  pa- 
thology, which  treats  of  the  orjrans  of  tlie  human  boily  as  altered,  deterio- 
rated or  distorted  by  disease,  and  pathological  anatomy,  which  describes 
the  corresponding  change  or  derangement  of  the  functions  of  those  orgaus. 
These  two  may  be  said  to  embrace  a  knowledge  of  the  diaeased  human  body, 
and  a  familiarity  with  them  is  necessary  to  be  able  to  detect  and  combat 
disease.  And  here  again  it  is  an  immaterial  question  to  what  sect  of  phy. 
sicians  a  practitioner  may  belong;  or  what  his  special  views  as  to  treatment 
may  be.  When  an  organ  is  attacked  by  disease,  it  is  changed  in  some  way/ 
and  its  proper  function  and  use  is  thereby  impaired  or  disordered.  These 
changes  and  disorders  are  subject  to  laws  as  immutable  and  as  fixed  as 
those  which  obtain  in  health.  The  morbid  symptoms  of  a  given  case  never 
change,  and  are  subject  to  no  question  or  speculation.  It  is  simply  a  mat- 
ter of  individual  skill  and  ability  to  be  able  to  detect  them,  and  separate 
them  from  concomitant  and  resulting  symptoms. 

Two  other  subjects  embraced  in  the  examinations  are  surgery  and  obstet- 
rics, whose  meaning  is  sufficiently  clear  to  need  no  definition.  Suffice  it 
to  say  they  are  among  the  indispensable  requisites  to  a  respectable  knowl- 
edge of  medicine  ;  and  like  all  the  other  branches  included  in  this  provis- 
ion, are  essential  components  of  the  great  groundwork  of  medical  scittioe. 
Neither  do  they  involve  a  discrimination  between  different  8eh< 
systems  of  medicine.  The  mode  of  performing  a  surgical  o] 
same  for  all  men.  A  limb  must  be  amputated,  a 
tumor  excised,  according  to  the  same  rales  and  witt^j 
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whether  the  operator  bean  alopatli,  homeopath  or  eclectic.    The  like  is 
eqnallj'  trae  of  ubstetrica  and  midwifery. 

The  litst  named  subject  in  the  examinatioii  is  chemiHtry,  of  which  it  is 
aeedless  to  say  that  no  one  should  be  permitted  lo  administer  drags  and 
medicines,  unless  he  is  famiiiar  with  tlieir  chemical  properties,  combina- 
tions and  effects.  It  may  also  be  a»Herted  that  its  principles  are  the  same 
to  all  mcD,  be  they  physicinns  or  not,  so  that  there  can  be  no  complaint  as 
to  the  diBCriminating  effect  of  this  provision. 

In  the  foregoing  discussion  of  these  different  subjects,  it  has  been  our 
object  to  show  that  they  are  all  indispensable  elements  and  fundamental 
reqiiisiteR  of  a  proper  qualification  for  the  practice  of  medicine  in  any  of  its 
bTkncVies  or  departments.  It  matters  not  if  a  physician  be  a  gpeciitliet,  con- 
finini;  himaell  to  one  of  these  Hubjects,  and  not  claiming  or  pretending  to 
be  tamiliar  with  the  others.  Aside  from  the  fact  that  all  such  have  placed 
tbemaelves  outside  the  legitimate  pale  of  the  profession,  and  should  always 
be  viewed  with  distrust  and  suspicion,  it  is  impossible  for  a  man  to  have  an 
intelligent  knowledge  and  apprec^iation  of  one  of  these  branches  withont 
U»e  otbers.  They  treat  of  subjects  so  intimately  and  inseparably  blended, 
VbtA  they  cannot  properly  be  considered  ajtart.  The  human  body  is  a  com- 
plete niRchine,  and  no  one  is  fitted  to  treat  one  of  its  parts  without  under- 
MAnding  them  all. 

We  have  furthermore  shown  that  this  provision  works  to  the  disavantage 
and  attacks  the  peculiar  tenets  of  no  school  of  medicine,  but  that  it  em- 
braces subjects  common  to  and  recognized  by  them  all,  and  that  no  person 
is  qiialitied  lo  practice  medicine  according  to  any  known  rule  or  standard 
who  IB  Dot  familiar  with  the  truths  and  principles  herein  prehcribed. 

ll  may  he  aahed.  why  fix  njmn  any  liiiecial  subjects  for  examination  7 
Why  not  leave  it  to  the  rlincretiou  n{  the  examining  board  ?  We  might  ask 
in  reply,  why  is  it  necessary  lo  eslabli»h  any  special  course  upon  which  the 
applicant  for  admission  to  practice  law  shall  be  examined  ?  The  answer  to 
both  ie  tbe  same.  For  the  simple  object  of  obtaining  a  uniform,  unvarying 
and  definite  tent  of  Ihe  applicant's  qualilicaliona.  Such  object  would  be 
iiiu.1t  certainly  defeated  by  making  its  aicuniptisbment  a  matter  of  discre- 
tion with  a  number  of  examining  Ipiard^,  whose  tastes,  qualifications  and 
or^oiuttion  wciuld  ueFessar]l\  he  varied  and  often  conflicting. 

We  have  already  noticed  the  oiily  excei^ion  to  the  rule  as  provided  in 
ttie  oaae  of  those  whose  establisheil  and  acorediled  ability  are  known  lo  the 
namiuiiig  b.iard,  Wuh  this  provisu,  we  cannot  but  deem  the  proposed 
^U>  u  perfi-cl  and  as  satisf'ictdry  ns  it  \s  pussible  to  establish. 

Iti*  iiroponed,  In  the  next  place,  to   iiinke  (he   examination  fee  fifteen 

'  "    «,  iiutcod  of  ten  dollars,  as  is  n.m  Uie  law.     The  necessity  for  this  in 

IH*rnil  >ilMn  It  la  reraeuibtrtci  tliul  llii'  h-jard  of  examiners  are  rc'iuireil 

iiiriil   ["lint  in  their  respective  diflricltt, 

:e,    iifrt-sitate    the   traveling   \"    "■""li 

U-anl;  i^nd  the  sum   named  i- '■■■Hair.ly 

xpcii'lituresot  time  and  luoin^y-  'I'-t 


TEXAS  STATE   MEDICAL  ASSOCIATION. 


applicanbi  will  always  be  tew  in  number,  and  often  none  at  all,  and  the  fee 
will  have  to  be  divided  among  the  three  nr  more  members  of  the  board. 

The  last  feature  of  the  bill  ia  in  the  nature  of  aprovifo,  and  nothing  more 
vaa  needed  to  render  this  act  extremely  fair  and  equitable  in  its  operation. 
The  proviso  is  to  the  effect  "  that  nothing  in  this  act  shall  be  so  constmed 
as  to  exclude  or  disqualify  any  person  who  niay  have  been  already  qnalified 
for  the  practice  of  niedicina  under  the  previous  act  to  regulnle  the  practice 
of  medicine,  nor  to  those  who  were  engaged  in  the  practice  of  medicine  for 
five  consecutive  years  before  May  ll>,  1873."  Thus  all  who  have  complied 
with  the  requirements  of  the  old  law  are  secured  against  inconvenience  or 
expense  under  the  new  one ;  and  the  act  is  made  to  possess  one  of  tbe 
most  indispensable  requisites  to  an  equitable  enactment,  vin :  that  its  force 
and  operation  shall  be  wholly  infniuni. 

We  have  now  considered  the  more  prominent  featureH  of  tbia  bill,  and 
in  view  of  the  arguments  and  facts  collated,  we  cannot  but  regard  its  wis- 
dom and  necessity  as  established  twyond  question.  vVe  have  shown,  in 
the  first  place,  the  expediency,  the  fairness  and  the  necessity  for  laws  of 
this  nature,  and  that  far  from  being  special  or  discriminating  in  tbeir  opera- 
tion, they  are  demanded  by  tlu>se  great  public  and  social  interests  tor 
whose  preservation  it  is  the  duty  of  government  to  provide.  We  have  also 
shown  that  the  test  of  iiualilication  pro))oBed  is  the  only  uniform,  invaria- 
able  and  reliable  criterion  that  can  be  established,  and  that  it  not  only 
acts  to  protect  society  and  elevate  the  standard  of  the  nie<lical  profession 
in  the  State,  b'lt  that  il  is  also  a  step  in  the  direction  of  encouraging  genu- 
ine merit  and  rewarding  real  worth  and  attainments.  It  has  further  been 
evidenced  that  the  attention  in  regard  to  the  ap|iointment  of  the  boards  of 
medical  examiners  will  better  secure  able  and  eHicient  men,  and  lessen  the 
chances  of  partiality  and  jirivate  inHueiice.  It  was  next  demonstrated  that 
the  nature  of  the  examination  prexcribed,  while  it  works  a  hardship  upon 
no  class  of  physicians,  and  involves  a  discrimination  in  favor  of  no  school 
of  medicine,  will  insure  the  possession  of  a  knowledge  of  those  fundamental 
truths  and  elementary  princijiles  which  are  iudispensable  to  any  intelligent 
understanding  of  the  sci«uce  of  meilicine.  -\nd  last  of  all,  to  crown  the 
fairness  and  complete  the  e<iuity  uf  this  act,  it  has  been  seen  that  it  disqual- 
ifies nobody  not  now  disipialified  ;  that  it  contemplates  no  retrospective  or 
meddlesome  legislation,  but  that  it  is  jnst  to  all  and  wholly  prospeetive  in 
Its  o[)eration. 

These  arguments  cover,  and  ciner  (yjimlnaively,  all  the  essKiilial  fealnrei' 
of  the  act,  and  a  careful  scrutiny  ol  tliein  will  cunvitice  the  must  skeptical. 
With  a  firm  belief  in  their  triitii  Hiid  validity,  the  framers  and  frJenA 
this  bill  commend  it  to  the  favonilile  i^onHiileration  of  the  l^gislKtutQ 
dently  persuaded  that  the  good  -;e use  and  candid  judgment  A~' 
will  arrive  at  but  one  conclusion  in  regard  to  it.  ~ 


I    »'*»■'-• 
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REPORT  OF  THE  COMMITTEE  ON  STATE  BOARD 

OF  HEALTH. 

To  the  Pretddent  and  Memhen  of  the  Texas  State  Medical  Aumdation  : 

Your  Committee  on  the  State  Board  of  Health  ask  to  fiul>mit 
the  following: 

The  necessity  of  a  State  Board  of  Health,  and  such  sanitary 
laws  and  regulations  as  to  prevent  the  wide-spread  prevaleiuM-  o! 
such  diseases  as  are,  if  not  entirely,  under  our  control,  suflicHfUJ- 
ly  so  to  justify  active  diligence  on  the  part  of  the  guardian-  « 
public  health  to  secure  these  great  preventives;    and  tlii:*  :- 
physicians  who  are  entrusted  with  this  important  duty   -•. 
be  men  of  science  and  education,  are  propo6iti(»n8  u>< 
the  minds  of  regularly  educated  physicians  (with  noii- 
we  consult)  to  discuss.     The  elevation  of  the  standar*.  « 
sion  to  the  medical  profession  should  be  the  constan'  lu 
State  Medical  Association.     No  one  should   U-  ui."v.- 
with  the  lives  of  men  until  he  has  thoroughly  roiiiif-  ..• 
great  subjects :  the  physical  life  of  man,  and  m*   • ..  - 
property  of  each  medicine  in  the  disj)en8atory 
admitting  men  who  do  not  pretend  tohavr-  ta).*- 
is  dangerous.     When  we  reflect  that  (juiw  •   : 
come  forth  from  regular  schools  have  iie\*-'  • 
ciency  in  practice,  it  becomes  evident  iin-    i* 
irregular  practitioner  be  subjected  to  tii*  u  . 
but  also  that  our  rAedical  schools  ^hom-    - 
of  medical  study,  as  swe^  as  insist  oi  : 

•^ist  in  or*!-- 
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tie  is  not  only  between  regular  and  irregular  physicians^  but  be- 
tween real  ability  and  charlatanism.  In  this  struggle  no  true 
man  will  hesitate  as  to  what  cause  he  will  espouse. 

Science  and  medicine  should  be  united.  Medicine  should  al- 
ways be  the  practice  of  science  in  the  particular  direction  of  pre- 
venting and  curing  disease.  A  single  discovery  in  science  may 
introduce  a  new  era  in  any  of  the  learned  professions.  Before 
the  announcement  of  Newton's  law  of  gravitation,  astronomy 
was  the  most  conjectural  of  all  the  sciences,  but  with  the  thread 
furnished  us  by  this  patient  observer  we  pass  through  the  great 
labyrinth  of  stars  and  systems  and  suns,  with  that  familiarity 
with  which  we  traverse  the  grounds  and  halls  and  apartments  of 
the  old  homestead.  The  discovery  of  the  circulation  of  the 
blood,  by  Harvey,  revolutionized  the  practice  of  medicine. 
Franklin  flies  a  kite  and  lays  a  sure  foundation  for  the  great 
science  of  electricity,  telegraphy  and  magnetism.  These  exam- 
ples, while  showing  the  great  and  beneficial  results  of  patient  ob- 
servation and  experiment,  remind  us  also  that  there  is  still  much 
to  be  discovered.  A  practical  suggestion  as  to  the  probabilities 
of  the  future  :  May  we  not,  by  observation  of  the  winds,  the  de- 
gree of  moisture,  the  temperature,  etc.,  the  luxuriousness  of  vege- 
table growth,  and  all  the  elements  which  make  up  what  might 
be  called  the  climate  of  any  particular  year,  predict,  weeks  before, 
the  probable  prevalence  of  yellow  fever  or  cholera  ?  If  so,  what 
a  blessing  it  would  be  to  the  race.  Savannah,  Memphis,  Shreve- 
port,  and  other  places,  are  still  fresh  in  our  memory  ;  their  terri- 
ble sufferings  urge  us  to  prevent,  by  sanitary  regulations  and  sci- 
entific observation,  the  possible  recurrence  of  such  scenes  of  hor- 
ror and  devastation  in  our  own  great  State. 

Whilst  we  would  not  reflect  on  the  wisdom  or  motives  of  our 
last  legislature,  yet  we  think,  owing  to  tl#  imperfections  of  hu- 
man nature,  they  signally  failed  in  the  late  law  regulating  the 
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practice  of  medicine  to  meet  the  emergency  of  ourrapidily  grow- 
ing State,  or  to  subserve  the  purposes  for  which  they  designed  it, 
or  to  elicit  the  co-operation  of  the  medical  profession,  all  of  which 
are  essential  to  make  it  a  success  and  a  benefit  to  the  State,  for  as 
the  facilities  for  immigration  are  increased,  so  will  there  be  for 
the  spread  of  pestilence  and  disease.  We  very  much  fear  that 
the  law,  as  it  is,  instead  of  more  closely  uniting  us  in  the  ethics 
of  our  noble  profession,  has  proven  an  element  of  discord  and  di- 
vision. Therefore,  we  cannot  in  too  strong  terms  urge  union 
and  harmony  on  this  great  and  vital  question.  Let  it  not  be 
said  that  the  Texas  State  Medical  Association  has  broken  down 
the  wall  of  separation  between  us  and  irregulars,  and  admitted 
Ihem  into  professional  terms  of  equality  with  us ;  but  rather  let  it 
go  forth  that  strength  and  permanency  has  been  added  to  the 
partition.  Let  the  world  see  that  we  are  advancing  instead  of 
retrograding.  The  wants  of  our  rapidly  growing  and  proud 
State  demand  that  we  should  not  rest  until  such  sanitary  laws 
and  regulations  in  the  practice  of  medicine  shall  have  been 
adopted  as  will  result  in  the  greatest  good  and  protection  to  our 
people.  The  voice  of  humanity  comes  to  us  imploring  protec- 
tion. 

Inasmuch  as  there  will  not  be  a  meeting  of  the  legislature  un- 
til after  our  next  annual  convocation;  and  in  view  of  the  great 
importance  of  this  subject,  and  in  order  that  ample  time  may  be 
allowed  to  investigate  different  plans,  we  would  ask  for  further 
time,  to  report  at  our  next  annual  meeting ;  with  such  additions 
to  the  committee  as  you  may  think  proper  to  make ;  or  perhaps 
to  discharge  your  present  and  appoint  a  new  committee. 

Respectfully  submitted. 

E.  P.  M.  JOHNSON,  Chairman. 


PRESIDENT'S  ADDRESS. 

Ladies  and  Gentlemen : 

Iq  accordance  with  the  custom  of  my  predecessors,  I   appear 
before  you  this  evening  to  close  my  labors  as  the  chief  Executive 
officer  of  the  Texas  State  Medical   Association.     This  custom 
makes  it  ray  duty  to  address  the  general  as  well  as  the  medical 
public  ;  and  however  inexperienced  or  deficient  I  may  be  in  the 
art  of  public  speaking,  I  confess  I  approach  the   task  with    a 
sense  of  relief,  if  not  of  gratification,  because  it  marks  the  term- 
ination of  a  period  of  care   and  responsibility  that  might  have 
been  better  borne  by  other  shoulders.     But  I  have  other  sources 
of  gratulatioii,  beside  which  my  relief  from  the  duties  and  respon- 
sibilies  of  the  presidency  is  of  small   importance.     Proud  as  I 
may  have  been  of  the  preferment  which  the  suffrages  of  my  col- 
leagues a  year  ago  bestowed  on  me,  I  am  still  more  proud  of  the 
prosperity  which  this  assemblage  of  representative  medical  men, 
from  every  part  of  the  State,  in  despite  of  adverse  circumstances, 
betokens.     And  it  is  no  less  a  source  of  congratulation,  to  note 
in  this  assembly  such  an  array  of  grace  and  beauty,  and  strength 
and  intelligence,  from  the  drawing  room  and  the  parlor,  and  the 
counting-house  and  the  office,  giving  encouragement  and  support 
to  the  great  work  we  have  inaugurated. 

But,  ladies  and  gentlemen,  I  must  forego  my  own  felicitations 
and  address  myself  to  the  duty  of  the  occasion — your  entertain- 
ment for  an  hour. 

Pursuant  to  this  thought,  there  is  perhaps  no  subject  to  which 
I  can  invite  your  attention,  that  is  of  more  importance,  both  to 
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the  general  and  the  medical  public,  than  the  education  of  our 
profession.  Well  worn  as  the  theme  is,  and  thoroughly  as  it  has 
been  discussed,  there  is  still  much  that  may  be  said  of  it,  which, 
although  not  new,  ought,  in  view  of  the  circumstances  around 
us,  to  enlist  the  attention  and  fix  the  interest  of  every  intelligent 
citizen  of  the  State.     . 

The  subject  is  important  to  the  medical  public,  because  upon 
the  quality  and  the  quantity  of  our  education  depends  the  ability 
of  the  individual  practitioner  to  bear  the  responsibilities  and  dis- 
charge the  duties  of  his  position  ;  and  unless  it  is  both  liberal 
and  comprehensive,  he  can  no  more  fulfill  the  just  expectations  of 
his  patrons  than  can  the  veriest  charlatan  that  blandishes  his 
delusions  and  semblances  in  the  face  of  ignorance  and  supersti- 
tion. It  is  more  important  still,  because  the  interests  of  the 
profession — the  immediate  pecuniary  interests  of  the  members — 
demand  superior  attainments ;  and  the  ratio  in  which  they  are 
possessed  in  any  given  instance  is  generally  a  pretty  fair  indica- 
tion of  the  measure  of  the  individual's  worldly  prosperity. 

It  cannot  be  concealed  that  public  confidence  in  the  knowledge 
and  intelligence- -the  available  skill — of  our  profession,  in  the 
treatment  of  disease,  has,  in  this  country  at  least,  long  been  on 
the  decline — is  indeed,  in  some  sections,  greatly  impaired. 
Quackery  and  empiricism  rear  their  brazen  front  on  every  hand, 
and  in  many  places  are  supported  and  encouraged,  not  by  the  vul- 
gar and  ignorant  alone,  bul  by  respectability  and  intelligence — 
in  semblance — and  ifi  one  recent,  notable  instance,  in  our  own 
State,  by  the  rank  and  power  of  judicial  dignity.  But  worse 
than  this,  it  is  becoming  more  and  more  evident,  day  by  day, 
that  there  is  a  growing  disposition  upon  the  part  of  our  legisla- 
tors, both  State  and  national,  to  drag  us  down  into  a  degrading 
rivalry  with  hucksters  in  superstition,  and  mercenaries  that  spec- 
ulate in  the  credulity  and  misfortunes  of  ignorance.  It  is,  there- 
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fore,  pre-eminently  important  to  those  of  our  profession  who 
love  it  for  its  own  sake — who  venerate  it  for  its  antiquity,  and 
honor  it  for  the  unselfish  devotion  with  which  its  disciples,  in 
the  successive  ages  of  its  history,  have  conducted  it  to  its  present 
high  place  in  the  social  organism,  that  it  should  be  sustained 
and  advanced  by  a  liberality  and  comprehensiveness  of  educa- 
tion commensurate  with  its  lofty  aims  and  the  advanced  state  of 
the  civilization  of  the  age  in  which  we  live,  and  in  keeping  with 
that  accorded  to  other  branches  of  philosophy  ;  because  it  is  the 
only   tneans  by  which  we  can  avert  the  terrible  calamity  just 

indicated. 

It  is  important  on  the  other  hand,  to  the  general  public,  be- 
cause of  the  varied  and  vast  amount  of  the  duties  it  imposes 
upon  the  medical  profession.  Truly  may  it  be  said,  that  "  life, 
liberty  and  the  pursuit  of  happiness  "  are  constantly  committed 
to  its  care  and  discretion.  Not  only  are  the  ordinary  ills  to 
which  flesh  is  heir  intrusted  to  the  physician's  skill  for  relief, 
but  in  cases  of  contagious  disease  and  epidemic  visitations,  of 
however  malignant  character — when  pestilence  Is  abroad,  and 
death,  in  its  most  appalling  forms,  claims  its  victims  in  more 
appalling  rapidity — your  God  and  your  physician  are  your  sole 
hope.  The  individual  in  whom  reason  totters  upoti  its  throne, 
and  the  confirmed  maniac,  arealike  dependent  upon  his  resources. 
The  destiny  of  the  victim  and  the  criminal  depends  equally  upon 
his  skill;  and  the  demands  of  justice  would,  in  countless  in- 
stances, go  unsatisfied  without  his  aid.  Tliere  is  no  interest  in 
all  the  complex  relations  of  life  that  is  not  involved  in  the  com- 
petence of  the  physician.  The  affections  of  families,  the  perpet- 
uation of  valuable  lives,  the  support  of  towering  genius,  and 
even  the  stability  of  governments,  are  subject  to  it.     From  the 

'  hovel  to  the  palace — from  the  serf  to  the  prince — in  life's  vicis- 
situdes, issues  are  staked  upon  his  skill,  than  which  earth's  most 
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splendid  prizes  are  no  greater ;  and  yet,  passing  strange  as  it  is, 
the  masses  of  mankind  pay  but  little  attention  to  the  character 
of  the  education  of  that  class  of  citizens  upon  which  these  grave 
responsibilities  rest — responsibilities  so  vast  in  their  conse- 
quences, and  overwhelming  in  their  magnitude,  that  words  are 
inadequate  to  express  their  measure;  and  have,  in  truth,  made 
no  provision  to  secure  it,  and  habitually  look  upon  their  physi- 
cian, rather  as  one  supernaturally  endowed,  or  divinely  inspired, 
than  the  patient  and  laborious  studeut  of  nature,  that  the  attain- 
ment of  eminent  ability  requires  he  should  be. 

This  condition  of  public  sentiment  with  respect  to  the  medical 
profession  obtains  to  a  far  greater  extent  here  in  our  own  'country 
than  it  does  in  Europe  or  other  portions  of  the  civilized  world  ; 
but  there  is  no  lack  of  evidence  that  our  profession  is  illy  sup- 
ported elsewhere  as  well  as  here. 

Let  us  glance  then,  briefly  as  we  may,  at  the  origin  and  nature 
of  our  profession,  its  progressive  development  and  the  character 
of  the  education  accorded  to  it  under  existing  circumstances  ;  and 
to  some  extent  that  which  should  be  provided  for  it. 

The  science  of  medicine,  like  every  other  huiban  enterprise, 
finds  its  prototype  in  the  progress  of  individjial  being.  Begin- 
ning in  the  feebleness  of  infancy,  he  passes  through  the  light- 
hearted  period  of  childhood  and  thoughtless  youth,  dependent 
npon  foreign  sources  for  fostering  care  and  support  necessary  to 
protect  his  existence  and  secure  its  development;  with  expand- 
ing powers,  he  emerges  into  manhood,  and  with  fully  developed 
energies,  the  fullnesi^of  maturity  crowns  his  life.  A  little  while, 
and  the  decrepitude  of  age  creeps  on,  and  in  the  natural  course 
prescribed  for  him,  the  forces  of  his  nature  are  exhausted,  he 

fulfills  the  law  of  his  destiny — the  mandate  of  his  Creator  is  ac- 
complished— and  his  being  in   the  world  is    terminated  by  the 
dissolution  of  his  mortal  frame,  and  the  restoration  of  its  elements* 
to  their  original  condition. 


CO  TEXAS   STATE   MEDICAL   ASSOCtATtON. 

Socially  and  politically,  the  condition  of  our  race  was  equally 
helpless  in  its  beginning.  It  has  left  us  no  memorial  of  its  his- 
tory or  its  thoughts,  for  it  was  incapable  of  making  a  record  -of 
the  simplest  idea ;  all  are  buried  in  the  profound  obscurity  of 
the  far  distant  past.  From  the  age  of  incapacity,  it  progresses 
into  the  age  of  fable  and  superstition,  in  which  ignorance  riots 
in  the  wild  conjectures  it  substitutes  for  facts.  Time  passes,  and 
the  ungoverned  savage  is  gradually  developed  into  the  civilized 
man,  and  the  rude  polity  of  barbarian  tribes  is  slowly  shaped 
into  the  complex  machinery  of  cultivated  and  refined  communi- 
ties ;  and  it  is  in  the  revolutions  of  ages  yet  to  come — in  the 
far  distant  future  alone — that  we  may  reasonably  look  for  a  per- 
fect civilization — the  exaltation  of  the  intellectual  and  moral 
faculties — the  establishment  of  reason  in  the  ascendant  over 
brutal  passions  and  organic  instincts.  For,  although  too  many 
of  us  are  accustomed  to  regard  the  present  as  an  age  remarkable 
for  the  perfection  of  its  civilization,  it  is  impossible  to  regard  it 
calmly  and  dispassionately  without  being  impressed  with  the 
numberless  traces  of  barbarism  that  remain  stamped  upon  the 
customs,  opinions,  impulses,  and  especially  the  political  machin- 
ery of  the  age.     ^he  doctrine  that  "  mi^ht  is  right,"  is  not  yet 

obsolete. 

While  the  uoBle  and  more  exalted  faculties  are  made  subser- 

vient  to  the  inferior  and  debasing;  while  force  and  fraud  are 

substituted  for  reason  and  right;  while  differences   of  opinion 

and  collisions  of  interests  are  determined  on  the  field  of  battle 

by  the  conflicts  of  opposing  hosts ;  while  right  and  truth  and 

justice  are  interpreted  by  sophistry  and  determined  by  fraud  and 

force;  while  the  energies  of  society,  the  wealth  of  nations  and  the 

strength  and  determination  of  governments  are  almost  wholly 

directed  to   the  perpetuation  of  the  power  of  the  few  over  the 

many — the    devising  and  perfecting  of  means   for    destroying 
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»n   at  any  cost,  will  supplant  the  general  diftnsion   of 
'  «lire.     Intellectual  advancement  will  be  retarded  and  moral 
I  ii  will,  in  most  markets,  be  at  a  heavy  discount;  and  impar- 
.  A   truth  can  not  restrain  the  verdict  that  man,  though  less  a 
ravage,  has  not  yet  passed  entirely  beyond  the  limits  of  the  sav- 
age state — though  a  reasoning  being,  he  can  scarcely  be  fairly 
considered  a  thoroughly   rational  one.     That  perfection  which 
destiny  has  in  store  for  him,  and  of  which  he  evidently  possesses 
the  fundamental  elements,  can  only  be  evolved  in  the  slow  pro- 
gress of  the  time  to  come,  as  his  present  advanced  state  has  been 
in  the  time  that  is  past.     It  may  even  now  be  seen,  dimly  figured 
in  the  tar  distant  and  obscure  vista  of  remote  ages;  but  it  can 
never  be  attained  until  the  good  and  the  true,  and  the  beautiful 
and  the  grand,  implanted  in  his  soul,  and  but  now  feebly  ger- 
minating, shall  be  fully  expanded  and  developed — until  the  em- 
pire of  reason  is  established,  and  he  becomes  the  master,  instead 
/  of  the  slave  of  his  appetite,  his  propensities  and  his  passions  ;  for 

then,  and  then  only,  will  the  blaze  and  glory  of  intellectual  light 
leave  error  and  falsehood  no  spot  wherein  to  harbor. 

But  this  is  a  digression,  not  wholly  foreign  however.  For 
although  man's  organization  will  never  be  phanged,  the  pro- 
gressive development  of  his  faculties  towards  the  perfectio?i  of 
which  they  are  capable,  through  the  cultivation  of.  his  physical, 
intellectual  and  moral  nature,  is  unquestionably,  to  a  great  ex- 
tent,  subject  to  his  own  control ;  and  as  man  is  what  knowledge 
;  makes  him,  he  will  inevitably  attain,  in  the  course  of  time,  that 

degree  of  physical,  social,  intellectual  and  moral  excellence  of 
which  he  is  so  clearly  susceptible,  and  for  which  he  is  so  un- 
undoubtedly  designed.  The  rate  of  his  progress  in  this  achieve- 
ment of  his  destiny  depends  upon  so  many  contingencies — is  so 
hampered  by  the  barbarian  instincts  from  which  his  emancipa- 
tion is  not  yet  accomplished — that  conjecture  can  fix  no  time  for 
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its  consummatioD.    The  transceDdent  powers  of  our  most  brilliant 
intellects  are  devoted  to  other  objects.     The  brief  span  of  human 
life  is  too  short  to  afford  them  a  field  to  gratify  their  ambition  in 
such  pursuits.     Its  immediate  rewards  are  not  sufficient,  for  any 
but  the  pure  and  unselfish  philanthropist.     But  the  rapidity  with 
which  this  social  elevation  and  intellectual  and  moral  exaltation 
might  be  advanced  by  concerted  action  and  consistent  effort  is 
startling  to  the  imagination  to  contemplate.     Let  us  try,  for  a 
moment,  to  conceive  the  vast  results  that  flow  from  the  diversion 
of  the  enormous  sums — annually  expended  by  the  nations  of  the 
earth  in  the  intrigues  of  diplomacy,  the  maintenance  of  armies, 
the  erection  efforts  and  the  support  of  armaments,  and  all  of  the 
other  means  of  sustaining  political  power  and  waging  destructive 
war — to  the  cultivation  of  the  mind,  the  development  of  the  fac- 
ulties and  the  establishment  of  the  proper  equilibrium  in  our  or- 
ganic composition.     What,  in  the  course  of  a  few  centuries — a 
single  century,  yea,  a  generation — would  take  place.     The  tardy 
progress  of  Darwin's  evolution  would  compare  with  the  result  as 
the  stage  coach  to  the  electric  telegraph. 

But  these  reflections  should  have  accrued  more  as  a  result  of 
what  I  had  proposed  to  say  on  the  subject  of  discussion.  Let  us 
return,  therefore,  to  the  illustration  with  which  it  was  in- 
troduced. 

All  of  the  arts  and  sciences — every  creation  of  human  genius, 
instigated  by  intuitive  tastes,  or  extorted  by  instinctive  wants, 
exhibit  the  same  order  of  progression.  Rude,  undigested  and 
incapable  in  their  origin,  they  have  been  advanced  towards  per- 
fection, or  have  attained  it,  with  varying  degrees  of  speed,  some 
achieving  complete  development,  while  others  are  left  fur  behind 
in  the  struggle  with  the  obstacles  that  obstruct  and  retard  their 

progress. 

The  history  of  medicine — its  gradual  development  into  its 
present  proportions,  in  despite  of  innumerable  difficulties  both 
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natural  and  artificial — affords  an  apt  illustration  of  the  general 
idea,  thus  im|>erfectly  conveyed.  In  its  primitive  state  it  did 
not  form  an  independent  profession,  but  like  man  in  the  feeble- 
ness of  his  infancy,  it  was  incapable  from  its  deficiency  of  power 
and  dependant  upon  foreign  sources  for  support.  As  it  grew 
into  the  proportions  of  youth  it  became  the  protege  of  the  priest- 
hood, and  from  this  source  it  not  only  received  protection  and 
support,  but  cultivation  and  advancement  was  unquestionably 
conferred  by  observations  of  numbers  of  the  sick  who  sought  the 
spiritual  or  temporal  aid  of  the  Fathers  in  Religion.  Later,  it 
reposed,  for  a  time,  in  the  embrace  of  the  Grecian  philosophy  and 
was  indebted  for  its  fundamental  dogmas  to  the  doctrines  em- 
bodied in  the  speculations  and  the  scienceof  that  highly  endowed 
race  and  intellectual  age.  Hippocrates. has  the  reputation  of 
having  separated  from  its  guardian  and  guide  in  this  instance ; 
and  from  thence  it  was  plunged  into  the  abyss  that  engulphed 
the  world  during  the  dark  ages,  and  magic  astrology,  cabalism 
and  incantations  furnished  the  philosophy  and  its  practice.  Es- 
caping from  these  absurdities,  it  took  refuge  in,  and  sought  assist- 
ance from,  the  visionary  speculations  and  ill  directed  efforts  of  the 
Alchemists.  It  then  became  a  department  of  physics  and  me- 
chanics, after  which  it  was  coupled  with  the  wild  metaphysics 
and  rude  chemistry  of  the  age.  It  has  been  a  doctrine  of  humor- 
alism,  solidism  and  vitalism,  alternately,  while  dogmatism  and 
empiricism  have  always  been  too  strongly  impressed  upon  it  to 

escape  notice. 

From  this  imbecile  dependence  on  other  departments  of  science 

for  its  principles,  medicine  has  now  escaped.     Having  attained 

maturity,  it   has  assumed  an  independent  place  in  the   circle  of 

the  sciences,  and  the  rock    upon  which  its    foundations  are  laid, 

IS  as  immutable  as  the  rock  of  ages.     The  obstacles  to  progress 

that  it  has  encountered  in  its  long  course,  have  been  innumerable. 
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The   struggles  in  which  it  has  been  involved  have  been  fierce,  ■, 

without  a  parallel   in  intellectual    warfare,  and  revolution  aft«r  I 

revolution  constitutes  the  principle  landmarks  in  its  history. 
But  each  obstacle  surmounted,  has  added  a  mass  of  new  facts  to 
its  store ;  every  struggle  terminated,  has  developed  more  compre- 
hensive principles,  and  every  revolution  has  eliminated  hosts  of 
errors. 

Medicine,  then,  is  a  science,  broad,  catholic,  comprehensive  ; 
and  perhaps,  the  most  difficult  of  any  in  the  whole  circle,  created 
by  the  inventive  genius  of  man  for  his  defence  against  the  most 
desperate  evils  that  assail  his  existence,  and  but  too  frequently, 
cut  short  his  career  or  blast  his  prospects  for  happiness  in  this 
life.  It  is  difficult,  not  only  from  the  enormous  multitude  of  its 
facts,  their  complexity  and  obscurity,  but  the  profundity  and 
abstruseness  of  its  principles;  for,  although  a  science  in  the  com- 
mon acceptation  of  the  term,  it  is  by  no  means  a  perfect  one; 
indeed,  it  can  scarcely  be  claimed  that  its  progress  has  been  equal 
to  that  of  many  other  departments  of  science,  though  the  immense 
stride  it  has  made  in  the  last  quarter  of  a  century  with  the  im- 
proved appliances  and  increased  facilities  for  investigation,  prom- 
ises a  far  more  rapid  progress  in  future. 

Medical  education  then,  consists  in  the  acquisition  of  a  knowl- 
edge of  the  facts  and  the  principles  of  the  science.  Its  successful  ap- 
plication to  practical  uses  renders  an  intimate  knowledge  of  both  es- 
sentially necessary.  Its  facts  should  be  verified  and  incontestibly 
established  by  experiment  and  observation — the  only  means  by 
which  actual  verification  is  possible.  The  facts  established,  the 
evolution  of  the  principle  by  which  they  are  governed,  naturally 
follows.  The  only  formidable  sources  of  error  in  medical  or 
any  other  science,  is  in  the  assumption  of  falsehood  for  facta. 
Let  the  facts  be  real,  and  philosophical  minds  will  never  fail  to 
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establish  the  principle  involved  in  their  relation.  His  gener- 
alization is  perfect,  and  sound  theory  is  the  result.  A  genius 
of  this  character  trained,  as  would  be  every  man  who  aspires 
to  look  hito,  comprehend,  pronounce  upon  and  administer  the 
laws  of  life,  will  immediately  perceive  the  similarities  and  dis- 
similarities of  things — embrace,  analyze  and  distinguish  the 
slightest  peculiarities  of  objects,  comprehending  the  whole  array 
in  one  view,  recognizing  the  point  to  which  innumerable  phe- 
nomena converge  and  finally  meet  in  perfect  accord.  Their 
general  relation,  their  reciprocal  bearing  and  mutual  depend- 
ence, as  well  as  the  laws  or  causes  regulating  their  production, 
are  appreciated.  This  power  to  I'.oncentrate  the  faculties  and 
direct  the  senses  to  take  cognizance  of  and  examine  facts, 
confirmed,  conceded,  and  their  arrangement,  classification  and 
generalization  is  easily  accomplished.  The  facts  are  then  sup- 
ported by  principle,  theory  is  established,  science  is  developed 
into  a  speculative  philosophy  and  a  prat^tical  art. 

Fact<s  and  [)rinciples  in  any  science  are  but  the  type  of  the 
body  and  soul  in  man.  The  facts  are  the  material  substance  ; 
the  principles  are  the  spirit  which  animates  that  substance  and 
imbues  it  with  the  character  of  a  living  body — science.  The 
mass  of  facts  pertaining  to  any  science  must  be  taken  cognizance 
of  by  the  senses,  redut^ed  to  order  by  the  reflective  faculties, 
and  the  relations  of  cause  and  effect  discovered  and  established 
before  there  va.x  be   recognized  as  comprising    science.     Facts 

without  this  knowledge  of  their  relations,  is  a  mere  chaos,  void 
and  without  form,  until  the  animating  si)irit  of  philosophy  is 
breathed  upon  it ;  then  light  and  truth  burst  upon  it,  the  pro- 
found obscurity  is  dispelled ;  form,  order  and  harmony  rise 
successively  into  view  and  science  is  born  into  the  world. 
We  perceive  then,  that  the  facts  of  a  science  are  to  be  ol)- 

served,  verified  and  studied  chiefly — are,  almost  whoUv — for 
10 
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the  purpose  of  elucidating  the  principles  which  govern  or  con- 
trol them  This  is  the  only  sure  guide  to  their  correct  applica- 
tion in  practice,  and  is  pre-eminently  true  of  medicine,  in  the 
practice  of  which,  the  ever  varying  complications  of  disease,  in 
subjects  of  diverse  constitutional  peculiarities,  continually  call 
for  new  combinations  of  remedies  and  resources  to  meet  their 
manifold  exigencies.  Yet,  it  is  unhappily  too  true  that  a  large 
majority  of  our  physicians  are  simply  routinists-^practising  our 
sacred  calling  as  if  it  were  a  mere  art — a  collection  of  precepts 
and  maxims  and  recipes  that  have  been  handed  down  from 
generation  to  generation,  and  that  requires  but  little  effort  to 
master — an  aptitude  to  commit  to  memory,  to  enable  them  to 
put  it  into  successful  practice.  That  this  sentiment  prevails  to 
a  very  great  extent  amongst  the  masses  of  the  people  is  evident 
to  the  most  casual  observation,  and  unfortunately  it  is  not  very 
rare  in  the  ranks  of  our  profession. 

In  this  rapid  sketch  of  the  nature  and  necessities  of  our  pro- 
fession, I  have  sought  to  exhibit  the  character  of  the  education 
it  requires,  rather  than  that  which  is  usually  accorded  to  it  by 
the  customs  of  most  of  our  colleges.  Let  us  now  consider  for 
a  moment,  this  latter  branch  of  the  subject. 

In  a  large  majority  of  the  '^regularly  constituted  and  legally 
established"  medical  colleges  of  ourcountrj^the  course  required 
and  that  impliedly  assumed  to  be  sufficient  to  quality  the  stu- 
dent to  take  charge  of  the  grave  interests  and  heavy  responsi- 
bilities involved,  comprehend  three  years  of  nominal  study, 
embracing  attendance  upon  onf  brief  course  of  medical  lectures, 
repeated.  No  specific  grade  or  standard  of  preliminary  education, 
is  required.  The  merchant's  clerk  or  druggist's  apprentice 
and  small  farmer's  boy  are  admitted,  on  terms  of  an  intensely 
democratic  equality,  to  the  supreme  privileges  thus  tendered — 
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for  a  consideration.  He  lirst  enters  his  name,  as  a  medical 
student,  in  some  reputable  physician's  office ;  reads  a  little, 
hunts  and  fishes  a  good  deal,  attends  a  course  of  lectures  and 
returns  to  his  preceptor  with  a  wise  look  and  assumption  of  dig- 
nity that  entitles  him  to  additional  professional  courtesies.  An- 
other summer  is  spent,  in  which  he  sees  a  few  patients,  if  in 
the  country,  propably  compounds  a  few  prescriptions,  after 
which  the  second  course  of  lectures  and  the  Doctorate  in 
Medicine. 

These  courses  of  lectures  are  well  described  bvDr.  Caswell, 
late  president  of  the  Rhode  Island  Medical  Society.  He  says, 
'*as  to  the  plan  of  study,  we  all  know  that  in  most  of  them,  it 
consists  of  attendance  upon  two  full  courses  of  lectures  in  suc- 
cessive winters.  That  is,  the  student  goes  over  the  same  ground 
twice.  All  of  us  remember  the  months  that  we  have  spent  in 
listening  to  lecture  after  lecture,  hour  after  hour  during  the 
day,  with  attendance  upon  quiz  classes  in  the  intervals,  the 
evenings  given  up  to  dissections,  and  with  weekly  or  bi-weekly 
interruptions  of  the  lectures  to  attend  upon  the  clinics.  *  * 
Too  much  is  crammed  into  the  student's  head  to  find  any 
lodgment  there.  No  time  is  allowed  for  arranging  and  digest- 
ing all  that  is  forced  upon  him.  Anatomy  and  physiology, 
chemistry,  materia  medica,  theory  and  practice,  surgery  and 
obstetrics,  have  all  been  paraded  before  him,  and  he  catches  a 
glance  here  and  a  glance  there.  And  as  the  matter  now  stands, 
this  is  for  the  strippling  just  out  of  the  high  school  as  well  as 
for  him  who  has  gone  through  a  college  and  already  attended 
one  or  two  courses  oi  lectures." 

That  the  few  months  thus  spent  in  hearing  lectures,  and  the 
limited  amount  of  study  usually  accorded  or  endured  to  evade 
public  censure,  should  be  deemed  a  sufficient  preparation  to 


()8  TEXAS   StAtE   MRDTCAL   ASSOCtATtON. 

authorize  the  student  to  enter  one  of  the  most  recondite  and 
responsible  professions  to  which  an  enlightened  mind  can  be 
devoted,  is  almost  incredible.  Nevertheless  it  is  true.  The 
colleges  adopt  it,  the  students  accept  it  and  parentis  ap- 
prove it.  The  effects  of  such  a  loose  and  immethodical  and 
unphilisophical  method  of  teaching  medicine,  is  not  only  a 
leading  obstacle  to  its  progress  towards  perfection,  but  it  is  a 
fruitful  sourcje  of  most  of  the  other  evils  of  which  both  the  pro- 
fession and  the  people^  have  to  complain.  But  there  are  ex- 
ceptions to  this  general  rule  of  teaching — unfortunately  in  both 
directions.  To  the  credit  of  our  profession,  and  as  a  boon  to 
humanity,  a  few  of  our  medical  faculties  look  more  closely 
into  the  preliminary  qualifications  of  their  pupils,  give  more 
extended  courses  of  instruction  and  are  more  exacting  in  their 
requirements ;  while  on  the  other  hand,  I  regret  to  say,  there 
are  a  few,  very  few,  that  have  been  even  less  particular — have 
been  content  to  take  their  fees  and  confer  their  honors  for 
attendance  upon  a  winter  and  spring  course  of  lectures, 
amounting,  comprehensively,  to  about  seven  months  of  quasi 
studv. 

The  baleful  influence  of  such  policy  is  immeasurable,  and  its 
authors  merit  the  severest  rebuke  from  every  man  who  truly 
seeks  to  advance  and  perfect  our  knowledge — to  elevate  and 
dignify  our  profession.  Such  a  policy  can  only  serve  to  de- 
grade and  humiliate  our  noble  profession,  impair  public  confi- 
dence in  its  worth  and  encourage  that  kind  of  quackery  now 
so  rampant  throughout  the  land,  at  the  same  time  that  it  shames 
our  institutions  of  learning  and  disgusts  the  best  men  in  our 
ranks. 

But  no  such  policy  can  be  long  sustained.  Society  is 
awakening  to  the  true  nature  of  our  science,  and  will  not  tol- 
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ei-ate  such  incapable  systems.  Now  that  philosophy  is  no 
longer  confined  to  the  walls  of  chartered  schools  and  seques- 
tered colleges,  but  walks  abroad  in  open  day,  permeating 
every  grade  and  class  of  society  ;  now  that  the  human  under- 
standing is  bursting  the  fetters  of  prejudice  and  will  not  sub- 
mit to  the  unsupported  authority  of  imposing  titles  and  preten- 
tious  privileges,  the  consequences  of  such  a  system  cannot 
pass  unnoticed  and  uncondemned,  however  much  its  supporters 
may  feel  inclined  to  uphold  it.  Men  already  recognize  the 
fact  that  medical  skill  is  not  a  gift  of  nature  or  an  accidental 
endowment — that  it  is  the  result  of  an  educated  and  disciplined 
mind,  acting  upon  comprehensive  stores  of  knowledge,  and 
that  knowledge  is  the  fruit  of  laborious  research  and  incessant 
application  ;  and  without  these  the  aspirant's  claim  for  confi- 
dence is  slender  indeed. 

This  subject  is  not  new  to  the  medical  profession.  It  has 
engaged  the  attention  of  our  most  profound  thinkers  and  de- 
voted disciples  for  many  years  past,  and  it  is  not  long  since 
it  was  elaborately  discussed  in  the  councils  of  the  Amei-ican 
Medical  Association.  A  society  of  medical  instructors  was 
formed,  and,  what  was  conceived  to  be,  the  necessary  steps 
were  taken  to  elevate  the  standard  of  medical  education.  But 
so  far  as  I  am  aware  its  eftects  were  without  result,  and 
the  association  has  ceased  to  exist.  More  recently  it  has  en- 
gaged the  attention  of  most  of  our  leading  journals,  but  with 
but  little  if  any  more  success. 

At  one  time  it  was  conceived  that  the  multiplication  of  med- 
ical colleges  would,  by  conflict  of  interests  or  competition  for 
public  patronage,  naturally  tend  to  elevate  the  standard  of 
medical  education,  upon  the  same  principle  that  competing 
merchants  are  persuaded  to  try  to  keep  better  goods  each  than 
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the  other,  but  if  I  am  not  mistaken,  the  shoddy  substitute  made 
its  appearance  in  the  medicine  before  it  did  in  the  commerce  of 
our  country.  And  it  is  now  asserted  by  some  of  our  most 
competent  observers  that  the  standard  of  acquirements  for  the 
honors  of  our  profession  have  declined  in  the  exact  ratio  of  the 
increase  of  medical  schools. 

Since  then,  the  masters  in  our  profession,  the  colleges  estab- 
lished to  teach  it,  its  most  august  association  and  the  medical 
press  of  our  country,  have  all  addressed  themselves  to  tlie  task 
and  failed  to  achieve  this  desired  reform — a  reform  so  univer- 
sally conceded  to  be  necessary.  Where  is  the  remedy  for  it? 
Shall  we  wait  for  the  slow  process  of  ordinary  evolution  to  de- 
velope  it — for  the  evils  to  work  their  own  cure?  Are  we 
powerless  in  the  premises? 

I  think  not.  Public  opinion  is  the  only  force  competent  to 
achieve  any  revolution  of  established  customs  in  a  republican 
government,  and  public  opinion  is  the  source  through  which 
this  consummation  so  devoutly  to  be  wished  for,  is  to  be  accom- 
plished. Let  the  masses  of  the  people  comprehend  what  the 
science  of  medicine  really  is.  Let  them  appreciate  it-s  broad, 
catholic,  comprehensive  character ;  the  universality  of  its  re- 
sources, and  the  profound  philosophy  of  its  knowledge,  recogniz- 
ing no  sectarianism,  acknowledging  no  dogma.  And  let  them 
realize  the  extent  to  which  their  own  weal  or  woe  is  depend- 
ent upon  it,  and  they  will  speedily  jorce  the  reform  which  the 
more  legitimate  agencies  have  so  sadly  failed  to  accomplished. 

It  would  be  presumptions  in  me  to  attempt  to  prescribe  the 
details  of  the  course  of  instruction  that  the  present  advanced 
state  of  medical  science  requires,  where  so  many  abler  than  I 
have  treated  the  subject  at  such  length  and  with  so  much  effect. 
Involving,  as  it  does,  to  the  fullest  extent,  the  faculties  of  per- 
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ceptioD,  memory,  calculation,  combination  and  incliictiou,  the 
student  should  by  all  means  be  throughly  trained  in  the  art  of 
studying.  While  a  classical  education  need  not  be  insisted 
upon  as  an  absolute  essential,  it  would  unquestionably  be  a 
great  aid,  but  a  thorough  knowledge  of  the  English  language 
is  indispensable.  Words  are  the  representatives  of  ideas,  and, 
in  medicine  particularly,  should  be  used  with  an  accurate  com- 
prehension of  their  exact  value.  Man  can  no  more  determine 
the  value  of  an  arithmetical  combination  without  a  knowledge 
of  value  of  figures,  than  he  can  decide  the  character  of  a  case 
of  disease,  or  combine  in  due  proportion  the  elements  of  a  pre- 
scription, without  an  accurate  knowledge  of  the  force  of  the 
terms  in  which  the  one  is  expressed  or  the  other  conveyed. 

Next  in  order  in  this  preliminary  education  is  general 
mathematics,  embracing  the  power  of  numbers — the  equation 
of  magnitudes — the  laws  of  the  forces  imparting  motion  to 
bodies,  etc.,  by  which  the  mind  is  trained  and  every  faculty 
likely  to  be  enlisted  in  his  future  pursuits,  developed. 

With  such  a  preparatory  education,  the  obstacles  and  em- 
barrassments incident  to  the  more  profound  and  complex  studies 
involved  in  the  science  of  medicine  are  greatly  reduced,  and  if 
his  future  studies  could  be  so  arranged  that  he  could  prosecute 
them  sequentially,  with  ample  time  to  comprehend  and  ap- 
preciate them  as  he  progressed,  instead  of  having  them  crammed 
into  him  all  at  once,  as  is  the  case  under  the  present  system, 
the  student  might  take  his  degree  at  the  close  of  his  term  of 
study,  with  credit  to  himself,  honor  to  the  profession  and  bene- 
fit to  humanity. 


PREVENTIVE  MEDICINE— AN  ESSAY. 


By  RICHARD  H.  L.  BIBB,  M.  D., 


Preventive  Medicine  is  that  department  of  science  the  ohject 
of  which  is  to  ascertain  the  causes  of  disease  and  preserve  health 
by  rendering  harmless  these  causes.  It  is  the  source  to  which 
humanitarians  look  with  hope  for  the  most  lasting  and  beneficent 
results  that  science  can  bestow  upon  mankind.  Its  considera- 
tion embraces  the  various  influences  which  contribute  to  the 
moral  and  physical  good  of  the  people,  as  well  as  those  which 
tend  to  moral  and  physical  degeneration.  As  a  protective  insti- 
tution, it  seeks  to  propitiate  and  encourage  the  agencies  condu- 
cive to,  and  compatible  with,  the  general  weal,  while  with  equal 
assiduity  it  endeavors  to  repress  and  dissuade  those  of  dissimilar 
ends.  It  invites  legislation  for  the  protection  of  society  from 
the  errors  and  vices  of  its  members,  and  thus  attempts  national 
protection  by  subverting  disease,  in  rendering  harmless  its  avoid- 
able causes;  but  its  therapy,  to  be  suc(*essful,  miist,  in  large 
measure^  consist  of  social  improvement,  universal  education,  and  the 
dissemination  of  knowledge  concerning  the  laws  of  health. 

As  preliminary  and  essential  to  a  successful  and  intelligent 
study  of  this  very  important  and  duly  recognized  branch  of  med- 
icine, must  be  considered  of  first  moment  the  Aetiology  of  Dis- 
ease. The  causes  of  disease  are  so  multiform,  so  complex  and  so 
often  associated  in  their  action,  it  is  frequently  quite  impossible 
to  determine,  with  anything  like  precision,  to  what  cause,  or 
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combination  of  causes,  a  given  case  should  be  assigned.  It 
could  not  be  expected,  therefore,  that  in  an  essay,  did  time  or 
ability  permit,  that  they  would  be  traced  out  in  minute  detail. 
Hence  for  sake  of  brevity,  and  to  fulfill  the  requirements  of  the 
present  occasion,  they  may  be  conveniently  arranged  under  the 
following  headings :  Hereditary  Influences  ;  Social  Excesses  and 
Immorality  ;  Defective  Sanitation  ;  Specific  Germs. 

Hereditary  Influences. — To  these  important  factors  in 
the  causation  of  ill  health  and  preqiature  death,  biologists  and 
sanitarians  have  giv^n,  and  continue  to  give,  much  thoughtful 
and  patient  investigation.  While  many  of  them  refuse  to  accept 
in  its  entirety  the  theory  of  "Pangenesis"  as  announced  by  Mr. 
Darwin,  many,  if  not  all  of  them,  admit  the  law  of  "  Heredity," 
which  some  think  it  helps  to  explain  so  admirably. — (Wilson.) 

With  reference  to  indviduals,  "Heredity"  teaches  that  man  is 
composed  of  his  own,  and  ancestral  peculiarities  of  habit,  temper, 
disposition,  anatomical  conformation,  and  of  mental  and  physical 
health  and  predispositon  to  disease,  with  but  little,  if  any,  regard 
for  the  "peculiar  characteristics  of  the  early  progenitors  of  his 
race." — (Wilson.)  In  other  words,  the  conditions  of  health  of  the 
oflFspring  are  predetermined  by  those  of  "its  more  recent  ancestry" 
much  more  than  by  the  remote ;  that  is  to  say,  by  the  parents 
more  than  by  the  grand  parents.  It  also  teaches  that  individual 
peculiarities  of  health,  however  much  they  may  appear  to  differ 
from  those  of  their  progenitors,  are  not  independent  therefrom, 
but  merely  modifications  of  what  existed  in  them,  wholly  or  in 
part,  in  a  latent  condition. 

Some  of  the  most  important  conclusions  arrived  at,  and  those 

generally  adopted  by  biologists  of  the  present  day,  bearing  on  the 

influence  of  "Heredity"  in  the  light  of  its  causation  to  vitiated 

health,  premature  death,  predisposition  to  disease,  and  its  influence 
11 


74  TEXAS   STATE    MEDICAL  ASSOCIATION. 

upon  the  procreation  of  a  vigorous  progeny,  are  thus  suniniarized 
by  Dr.  Wilson  in  his  valuable  '*Han(l  book  of  Hygiene:" 

1.  The  influence  of  both  parents  on  the  bodily  constitution 
of  the  offspring  is  manifested  in  personal  resemblances,  such  as 
statue,  similarity  of  features,  walk,  gestures,  color  of  hair,  etc. 
Some  of  the  children  may  bear  a  greater  resemblance  to  the 
father,  others  to  the  mother ;  but  it  is  rare  to  meet  with  any 
instances  in  which  some  distinctive  characteristics  of  both 
parents  cannot  be  found. 

2.  The  influence  of  the  other  more  immediate  progenitors  on 
the  bodily  constitution  of  the  offspring,  is  manifested  by  the 
resemblances  which  constitute  the  phenomenon  kown  as  Atavism, 
which  may  be  explained  in  this  way  :  A  man,  for  example,  does 
not  inherit  all  the  characteristics  of  either  his  father  or  his  mother, 
and  of  those  which  he  does  inherit,  only  some  are  developed, 
whilst  others  remain  latent  and  are  probably  developed  in  a 
brother  or  sister.  His  son,  however,  may  in  turn  inherit  the 
same  characteristics,  but  with  this  difference,  that  those  which 
were  latent  in  the  father  become  fully  developed  in  him,  so  that 
he  comes  to  bear  a  stronger  resemblance  to  a  grand  parent  or 
some  other  relative,  as  an  uncle  or  aunt,  than  to  his  father  or 
mother. 

3.  The  influences  of  race  or  special  type,  in  heredity,  is  mani- 
fested by  the  constancy  of  average^j,  under  tolerably  constant 
conditions,  from  generation  to  generation,  and  this  not  only  as 
regards  the  whole  body  and  its  various  component  parts,  but  also 
as  regards  all  the  facts  which  are  comprised  in  the  wide  range 
of  social  and  vital  statistics. 

4.  Deviations  from  these  averages  or  from  the  normal  type, 
although  they  are  transmissible,  cannot  transcend  certain  limits. 
Thus,  as  regards  size,  the  giant  and  dwarf  form  the  extreme  links 
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in  the  chain  ;  and  hence,  in  the  procreation  of  individuals  repre- 
senting these  deviations,  the  tendency  to  revert  to  the  normal 
type  is  invariably  manifested  in  the  offspring. 

5.  As  all  forms  of  deterioration  or  disease  may  be  regarded 
as  deviations  or  perverted  life  processes,  they  are  likewise  subject 
to  limitation  in  transmission,  and  there  is  the  same  tendency 
exhibited  to  revert  to  the  normal  type  under  improved  conditions. 
Thus,  all  chronic  diseases  appear  to  be  transmissible  either  as  a 
morbid  tendency  or  in  their  general  form,  such  diseased  heritage 
being  well  exemplified  in  the  case  of  gout,  scrofula,  phthisis, 
syphilis,  asthma,  rheumatism  and  the  various  nervous  derange- 
ments ;  but  by  adopting  suitable  measures,  the  disease  may  be 
finally  eradicated  from  the  family  or  the  morbid  tendency  be  over- 
coine*  It  has  also  to  be  remembered  that  a  hereditary  disease 
or  a  morbid  tendency  may  remain  latent,  like  any  other  charac- 
teristic, for  one  or  two  generations,  and  become  developed  in  the 
next. 

6.  Mental  and  moral  qualities,  if  indeed  they  can  be  separa- 
ted, are  subject  to  the  same  law  of  heredity  as  other  personal 
characteristics,  with  this  important  addition,  that  any  vicious 
habit  or  tendency  in  the  parents  becomes,  as  a  rule,  intensified 
in  some  form  or  other  in  the  offspring.  With  regard  to  the  men- 
tal capacity,  Mr.  Galton  has  clearly  demonstrated,  *  *  * 
a  man's  natural  abilities  are  derived  from  inheritance,  under 
exactly  the  same  limitations,  as  the  form  and  physical  features 
of  the  whole  organic  world  ;  and  Herbert  Spencer,  Morel,  Dr. 
Maudsley  and  many  others,  uphold  that  a  man's  mental  incapacity 
is  similarly  conditioned,  that  perversion  or  absence  of  the  moral 
sense  is,  in  effect,  as  much  a  portion  of  some  men's  inheritance 
as  their  height  or  weight.  In  no  class  of  persons  is  the  truth  of 
this  doctrine  better  exemplified  than  amongst  habitual  criminals; 

^Italics  ours. 
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their  strong  impulses  and  feeble  wills,  their  vicious  propensities 
and  absence  of  moral  sense,  which  constitute  the  fate  of  their  her- 
itage, render  them  more  or  less  irresponsible  members  of  society. 

7.  Any  particular  characteristic,  especially  if  it  be  of  the 
nature  of  a  deterioration  or  taint,  when  common  to  both  parents, 
is  liable  to  be  intensified  in  the  offspring.  It  is  on  this  account 
that  marriages  between  blood  relations  are  inadvisable,  inasmuch 
as  latent  morbid  tendencies,  should  they  form  a  part  of  the  organic 
patrimony  of  the  family,  are  almost  certain  to  become  developed 
in  the  children. 

If  man's  mental,  physical  and  moral  conditions  are  thus  biased 
by  hereditary  influences,  to  the  sanitarian  it  becomes  a  question 
of  interest  to  ascertain  what  must  be  its  effects  upon  the  public 

« 

health,  of  which  that  of  an  individual  is  but  an  atomic  ptirt. 
Briefly  and  imperfectly  it  may  be  stated  that,  inasmuch  as  one 
generation  exerts  such  an  enormous  power  over  the  general  weal 
of  its  successors'  habits,  congenital  or  acquired,  of  good  or  evil 
tendencies,  likewise  with  crapulous  constitutions  and  diatheses 
become  more  and  more  permanent,  the  evil  and  degenerate  to  the 
exclusion  of  the  good  and  healthy,  which  are  developed  but  slowly 
and  retained  with  difficulty,  by  reason  of  constant  pollution  from 
injudicious  marriages  and  other  like  prolific  sources,  affect  commu- 
nities and  nations  as  it  does  individuals  and  families  composing 
them,  in  an  ever  increasing  circle,  until  finally,  from  physical 
degeneration  and  decay,  they  disappear  from  among  the  nations 
of  the  earth. 

Social  Excesses  and  Immorality. — In  this  and  other  coun- 
tries as  well,  these  causes  are  numerous  and  many  of  them  are 

sanctioned  by  laws  enacted  for  public  protection.  They  are  but 
little  under  control  of  legislative  enactments;  hence  in  rendering 
them  inoperative  and  powerless  for  harm"Preventitive  Medicine'' 
must,  for  the  present,  rely  chiefly  upon  efforts  of  individuals, 
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prompted  by  a  sense  of  duty  and  philanthropic  desires.  Among 
the  most  prominent  and  fruitful  of  these  sources  of  ill  health,  and 
it  may  be  stated,  the  most  preventable  when  the  proper  measures 
shall  have  been  brought  to  bear  upon  them,  mention  may  be 
made  of  intemperance,  immorality  and  excesses  of  every  kind — 
injudicious  marriages,  idleness  and  depressing  passions. 

Tniemperance. — An  intemperate  man  is,  most  generally,  other- 
wise immoral,  improvident  and  guilty  of  other  depressing  and 
health  destroying  vices;  consequently,  his  bodily  infirmities  are  of- 
ten attributed  to  theiu  rather  than  drink.  But,  in  general  terms,  it 
may  be  said  that  the  ill  effects  of  alcoholic  potations  are  sufficiently 
pronounced  to  render  them  of  easy  recognition  by  careful  observers. 
And  in  order  to  call  attention  to  its  prominence  in  the  aetiology  of 
disease,  the  following  opinions  are  cited  : 

In  his  report  for  1871,  Dr.  Kirkbride  states,  that  out  of  3599 
patients  treated  in  his  establishment,  during  a  period  of  thirty 
one  years,  and  about  whom  he  had  been  able  to  obtain  reliable  infor- 
mation, 22  52-100  per  cent,  of  the  males  "had  become  insane 
through  drink.''  Dr.  Lee  analyzed  in  1868,  14,941  cases  of 
insanity,  treated  in  sixteen  American  institutions,  and  concluded 
that  twelve  per  cent,  of  the  whole  were  due  to  intemperance.  Dr. 
Poole  believes  that  one  fourth  of  all  cases  are  due  to  this  cause,  while 
Lord  Shaftesberry  in  his  evidence  given  before  the  English  Select 
Committee  on  Lunatics,  in  1859,  expresses  it  as  his  opinion,  that 
fifty  per  cent,  of  cases  admitted  to  English  asylums  were  due  to 
drink  and  cited  Esquirol  in  support  of  his  statement. 

In  addition  to  the  foregoing,  various  other  organs  of  the  body 
are  seriously  injured  and  permanently  impaired  by  this  sad  vice. 

The  liver,  kidney,  heart,  alimentary  canal,  arterial  and  muscular 
system,  in  turn  fall  victims  to  the  fell  destroyer;  but  it  would  be 
useless  to  undertake,  did  ability  permit,  an  enumeration  of  the 
effects  of  intemperance  upon  public  health  and  longevity.     Suffice 
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it  to  say,  that  it  is  much  vitiated  thereby;  and  that  the  mortality 
is  largely  due  thereto,  there  cannot  be  a  shadow  of  doubt. 

The  growing  conviction  of  the  baneful  influence  of  alchohol, 
to  be  observed  among,  and  its  gradual  abolition  by,  the  educated 
and  intelligent,  is  alike  an  evidence  of  its  evil  and  the  nmeBsity  of 
proper  educationf  to  insure  its  complete  abandonment,  and  in  joro- 
cess  of  time,  perhaps,  its  entire  abrogation  from  the  list  of  causes 
of  diseases  due  to  Social  Excesses  and  Immorality. 

Injudicious  Marriages,  —  In  this  connection,  reference  is 
made  to  those  who,  from  poverty,  bodily  infirmities,  age,  habits 
and  consanguinity,  are  incompetent  to  rear  a  healthy  family,  and 
are  therefore  liable  to  perpetuate  a  race  of  invalids,  to  augment 
human  misery,  and  swell  the  general  death  rate.     This  condition,  j 

it  will  be  observed,  touches  the  very  cornerstones  of  national 
health,  prosperity  and  growth,  depending,  as  it  certainly  does, 
very  largely  upon  the  soundness  of  its  individuals  and  their 
ability  to  procreate  and  maintain  a  vigorous  progeny. 

"Unthriftiness  in  marriage  prevails  most  extensively  amongst 
the  ignorant  and  degenerate,  or  at  all  events,"  among  those  who 
are  improvident  and  defective  in  forethought,  regard  for  connu- 
bial responsibility  and  parental  care.  The  frightful  mortality 
among  the  children  of  this  class,  is  thought  not  always  due  to 
insanitation,  deficient  food  and  clothing,but  in  numerous  instances 
''to  intentional  neglect,  amounting"  oftentimes  to  criminal  infant- 
icide. The  child  is  regarded  as  a  cumbersome  burden,  and  its 
death  is  therefore  hastened,  if  it  be  not  killed  outright,  by  neglect 
to  administer  proper  nutriment  and  other  essentials  of  life. 

There  is  another  fertile  source  of  mortality  arising  from  inju- 
dicious marriages,  viz  :  prolonged  lactation.  The  parents,  impe- 
cunious, or  dreading  the  responsibility  of  providing  for  an  in- 
creasing family,  decide  that  the  mother  shall  continue  to  nurse  as 
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a  preventitive  of  a  subsequent  pregnancy.  This  supposed  check, 
known,  and  it  is  feared  too  often  indulged,  by  all  classes,  she 
continues,  until  her  system  begins  to  give  way,  she  becomes  anem- 
ic, her  constitution  is  permanently  injured,  and  finally,  from  a 
desire  not  to  beget  too  many  children,  "  she  unconsciously  ruins 
the  health  of  those  she  has  already  begotten,"  and  falls  herself  a 
victim  to  some  slumbering  predisposition  awaked  by  the  long 
continued  an  exhausting  drain. 

Giving  attention  now,  to  another  phase  of  the  subject — *'  the 
efifects  of  unsuitable  marriages''  upon  public  health,  prosperity  and 
growth — "it  may  be  stated  in  the  outset  that  too  early  or  too  late 
marriages  are  punished  by  sterility  or  by  the  procreation  of  oflFspring 
afflicted  with  a  lowered  vitality."  The  deduction  of  M.  Quatelet 
on  this  subject,  derived  from  a  large  number  of  statistics,  are  as 

follows: 

1.  Too  early  marriages  result  in  sterility  or  in  birth  of  chil- 
dren whose  chances  of  surviving  to  the  average  period  of  life  is 

lessened. 

2.  Marriages  which  are  not  infertile  are  productive  of  the  same 

number  of  children,  independently  of  age,  provided  that  the 
average  age  of  the  husband  does  not  exceed  33  years,  nor  that  of 
the  wife,  26.     After  these  ages  the  number  of  children  diminishes. 

3.  The  greatest  fecundity  attends  the  marriages  of  men  under 
33  years  orf  age  to  women  under  26. 

4.  Other  things  being  equal,  those  marriages  are  most  fertile 
in  which  the  age  of  the  husband  at  least,  equals  that  of  the  wife 
or  does  not  greatly  exceed  it.       (Wilson  loc.  cit.) 

To  these  deductions  may  be  added  those  of  Dr.  Mathews 
Duncan  and  many  others,  which  go  to  prove,  that  apart  from 
fecundity,  the  health  of  the  mother,  and  consequently  of  the 
offspring,  has  a  less  chance  of  being  deteriorated  by  delaying  the 
woman's  age  of  marriage  to  25  or  26  years.       (Wilson  loc.  cit.) 
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Some  of  the  most  direful  consequences  associated  with  ill-timed 
marriages,  such  as  cultivating  human  venenations,  have  been 
alluded  to  under  "Hereditary  Influences;"  others  equally  bane- 
ful remain  to  be  told.  Continued  breeding  in  and  among  animals 
leads  slowly,  but  surely,  to  vitiation  and  complete  extermination; 
independent  of  constitutional  dyscrasias:  the  same  law  holds  good 
with  mankind.  Thus  it  is  that  ancient  and  illustrious  families 
have  become  extinct.  As  illustrating  this  subject,  the  subjoined 
facts  are  introduced : 

"Amongst  the  children  proceeding  from  121  marriages  of  this 
description,  M.  Devay  found  that  22  were  sterile,  27  deformed 
and  two  were  deaf  mutes.  Out  of  34  marriages  "of  the  same 
kind,"  investigated  by  Dr.  Bemiss,  of  Louisville,  7  were  found 
infertile.  From  the  24  fertile  marriages,  192  children  were  born; 
of  these,  58  perished  in  infancy,  46  appeared  to  be  healthy,  32 
deteriorated,  23  were  scrofulous,  4  epileptic,  2  insane,  2  dumb, 
2  blind,  4  imbecile,  2  deformed,  5  were  albinos,  6  had  defective 
vision,  and  one  had  chorea.  The  remainder  were  not  reported 
on  as  regards  physical  condition.  Dr.  Howe's  statistics  *  * 
are  still  more  decided:  Out  of  17  marriages  between  blood  rela- 
tions, resulting  in  the  birth  of  95  children,  he  found  that  44  were 
idiots,  12  scrofulous,  1  deaf,  1  a  dwarf,  and  only  37  who  enjoyed 
tolerable  health.  M.  Boudin,  again,  has  calculated  that  whilst 
consanguine  marriages  in  France  only  amounts  to  two  per  cent, 
of  the  whole  number,  the  deaf  and  dumb  children  resulting  from 
these  marriages  amount  to  nearly  a  quarter  ol  the  whole." — (Wil- 
son.) 

Facts  narrating  the  same  melancholly  tale  as  those  adduced 

might  be  gathered  ad  libiticm;  but  enough,  it  is  thought,  at  least 
to  convey  an  idea  of  the  potency  of  ill-timed  marriages  in  debasing 
the  standard  of  health,  have  been  presented.  Whether  legislative 
enactment,  looking  to  the  abolition  of  this  source  of  health  poUu- 
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tion,  under  the  existing  state  of  imperfect  education,  would 
accomplish  much  in  this  direction  is  a  question  admitting  of 
doubt. 

The  sulyect  of  syphilis,  with  its  long  list  of  succeeding  mis- 
eries, need  only  to  be  mentioned  to  awaken  in  the  mind  of 
every  medical  man,  the  horrors  of  the  direst  infliction  that  im- 
morality can  entail  upon  the  human  race.  Of  this  terrible 
scourge  Dr.  Sims  writes  :  So  far  as  the  well  being  of  the  human 
nice  is  concerned,  I  look  upon  the  subject  of  syphilis  as  the 
great  (|uestiou  of  the  day.  It  was  formerly  a  question  of  treat- 
ment, of  mercury  or  no  mercuiy.  But  that  time  has  passed, 
and  now  it  is  a  question  of  prevention,  of  eradication,  of  pro- 
tection of  the  well  against  contamination  of  the  sick.  In  other 
words,  it  is  no  longer  a  ((uestion  for  the  therapeutist,  but  one 
for  the  sanitarian,  the  philanthropist,  the  statesman,  the  legis- 
lator. It  is  one  of  public  hygiene  and  public  health,  and  as 
such,  we  are  bound  to  meet  it.  The  time  has  come  when  we 
can  no  longer  shut  our  eyes  to  its  evil  influences,  and  we  must 
deal  with  it  precisely  as  we  deal  with  other  great  evils  that 
attect  the  general  health.  Mr.  Simon  declares  he  * 'cannot  too 
strongly  express"  his  conviction  of  the  gravity  of  syphilis  at  the 
present  time."  He  thinks  it  one  of  the  most  fatal  and  prevent- 
able diseases  in  this  country. 

Prescott  Hewett  knows  of  none  more  terrible,  and  thinks  it 

the  duty  of  legislators  to  eiuict  laws  for  its  abolition.  Sir  James 
Parofet  writes  :  It  would  be  difficult  to  overstate  the  amount 
of  damage  that  syphilis  does  to  the  population.  A  number  of 
children  are  born  subject  to  the  disease  which  renders  them 
(iuite  unfit  for  the  work  of  life.  Wc  know  that  certain  diseases 
of  the  lungs,  the  liver,  and  spleen,  are  all  of  syphilitic  origin, 
and  that  the  mortality  from  syphilis  in  its  later  forms  is  every 
year  found  to  larger  and  larger."  12 


Si  TEXAS   STATE  MEDICAL  ASSOCIATION. 

Defective  Sanitation. — The  causes  of  disease  embraced 
under  this  heading,  are  those  generally  sought  to  be  coutra- 
vened  by  legislative  enactments  and  police  regulations  ;  but  in 
their  operation,  they  are  so  often  combined  with  others  already 
mentioned,  in  the  absence  of  a  general  knowledge  of  their  evil 
bearing  among  the  people,  it  is  almost,  if  not  quite  impossible, 
to  deal  with  them  successfully  in  this  wise. 

Defective  Sanitation  and  Specific  Germs  are  also  believed  to 
be  intimately  associated  in  inducing  disease,  and  especially  so 
with  regard  to  the  "Acute  infectious"  varieties.     In  point  of 
fact,  conditions  constituting  the  former,  are  thought   by  men 
of  high  authority  in  the  profession,  to  act  as  fomites  and  auxilia- 
ries to  the  latter  ;  while  on  the  other  hand,  men  of  equal  promi- 
nence contend  that   impure  air  and  water,  unwholesome  and 
insufficient   food,   noxious  emenations  from  marshes,  drains, 
cesspools,  animal  and  vegetable  decomposition,  can  and  often 
do  generate  de  novo,  these  specific  germs  or  contagia. 

Impure  Air. — In  rural  districts — aside  from  miasmatic  and 
ejjidemic  influences — aerial  contamination  is  rarely  sufficient  to 
be  recokoned  a  source  of  ill  health.  But  in  large  cities,  thickly 
peopled  districts,  ships,  mines,  overcrowded  tenements,  etc., 
it  is  often  so  charged  with  noxious  material  as  to  render  it  in- 
compatible with  life.  The  "Black  hole  of  Calcutta"  and  Irish 
Steamship  Londonderry  may  be  cited  as  fit  illustrations  of  this 
fact.  Apart  from  this  however,  phthisis  is  known  to  be  accom- 
panied by  greater  fatality  when  its  subjects  inspire  vitiated  air ; 
bronchitis,  pneumonitis,  scrofula  and  other  adynamic  afF(pctions 
are  found  to  prevail  extensively  where  there  are  impure  atmos- 
pherical surroundings.  "All  the  so-called  zymotic  diseases 
♦  *  *  are  more  fatal,  and  spread  with  greatest  virulence, 
in  densely  populated  and  badly  ventilated  districts,  and  it  is  in 
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these  "fever  nests"  that  epidemic  diseases,  which  prevail  during 
certain  septic  conditions  of  the  atmosphere,  are  attended  with 
highest  mortality  and  the  greatest  sick  rate" 

Impure   Water, — The  chief  sources  of  water  pollution  are, 
defective  sewerage,  graveyards,   cesspools,   drains,   slaughter 
houses,  privies,  and  manure  heaps,  and  other  tilth  accumulations 
in  and  around  farmyards.     These,  from  a  sanitary   standpoint, 
are,  of  all  others,  the  most  important  class  of  water  impurities 
Whether  it  has  percolated  through  the  soil  from  cesspools  or 
other  filth  accumulations,  or  whether  it  has  been  discharged 
directly  into  wells,  springs  and  cisterns,  the  presence  of  putres- 
cent animal  matter  "converts  drinking  water  into  a  dangerous 
poison,  fraught  with  disease  and  death.     It  is  true  that  to  a 
certain   extent,  the  process  of  filtration  through  porous  soils 
tends  to  render  less  hurtful  the  sewerage  that  dribbles  into  the 
water  supply,  but  this  process  cannot  be  trusted,  however  com- 
plete it  may  appear,  for  after  a  time  this  purifying  is  lost,  the 
soil  becomes  sodden"  and  the  noxious  material  enters  the  water 
unchanged.       There  is,  therefore,  always  danger   lurking  in 
water  liable  to  contamination  from  animal  matter,  and  more 
especially  when  such  matter  contains  evacuations  from  patients 
suiFering   from    certain  specific    diseases,  such  as  cholera    or 
enteric  fever.     Nor  does  the  quantity  of  matter  the  water  may 
contain,  appear  to  influence  its  infectious  properties,  but  on  the 
contrary,  so  long  as  it  is  of  this  quality,  the  most  infinitesimaT 
amount  may  so  poison  a  well  or  cistern  that  an  entire  commu- 
nity is  infected  thereby,  and  that  too,  without  rendering  the 
water  in  ihe  least  unpalatable. 

*'The  principle  diseases  which  have  been  proved  to  be  pro- 
duced" and  communicated  "by  this  class  of  impurities,  are, 
cholera,  dysentery,  enteric  fever  and  diarrhoea." 
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Unwholesome  and  insuffieient  food,  Avheii  in  themselves  not 
the  direct  cause  of  diseased  action,  induce  a  condition  of  the 
system  highly  favorable  to  the  action  of  **germs"  and  other 
causes  of  disease.  Kelapsing  fever,  or  * 'hunger  pest,"  as  it  is 
sometimes  called,  illustrates  this  fact.  Unwholesome  and  in- 
sufficient food  begets  gangrene,  scurvy,  typhoid  fever,  scarlet 
fever,  enteric  troubles,  mania,  tape  worm,  trichina,  debility, 
and  various  other  unhealthy  plienoniena. 

The  effluvia  from  drains,  cesspools  and  animal  matter  under- 
going decomposition,  are  c(miposed  of  nitrogen,  sulphuretted 
hydrogen,  light  carburetted  hydrogen,  ammonium  sulphide, 
germs  of  vibriones,  bacterne,  monads,  and  particles  of  decayed 
and  decaying  tissues,  such  as  epithelium  and  pus  cells.  Many 
examples  of  temporary  ailments  due  to  their  inhalation  are  re- 
corded, but  to  the  sanitarian,  the  greatest  interest  which  at- 
taches to  this  subject  rests  on  the  communication  and  spread 
of  the  various  infectious  diseases.  This  latter  question  seems 
to  be  settled  beyond  all  doubt,  but  here,  as  with  polluted 
drinking  water,  it  must  not  be  forgotten  that,  although  not  ap- 
preciable to  any  of  the  senses,  the  air  of  any  given  locality 
may,  from  these  causes,  contain  the  elements  of  disease  and 
death  in  greater  or  less  abuiulance.  It  should  also  be  remem- 
bered that  these  dangers  are  by  no  means  necessarily  confined 
to  the  immediate  neighborhood  from  whence  the  effluvia  pro- 
ceed, but  existing  as  a  focus  of  infection — the  wind  continu- 
ously blowing  over  it — the  disease  germs  may  be  transported 
many  miles  in  every  direction  ;  hence  the  health  of  other  com- 
munities are  also  greatly  eiulangered. 

The  exhalations  from  marshes  and  vegetable  putridity  play 
an  iniportant  part  in  the  causation  of  the  various  miasmatic, 
gastro-intestinal  and  enfeebled  and  exsanguined  conditions  of 
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those   living  in  malarial  districts.     They  are  said  to  cont*iiu 

carbonic  acid  in  excess,  light  carburetted  hydrogen,  watery 

vapors,   snlphuretted  hydrogen,  debris  of  vegetable  matter, 

infusoria  and  insects. 

From  ancient  times  down  to  the  present,  the  materies  niorbi 

of  malaria,  and  its  modus  operandi,  have  been  the  subjects  of 

mucli  investigation  and  speculation,  nor  do  these  points  seem 

to   be  yet  definitely  settled,  but  there  seems  to  be  a  growing 

conviction  that  "Ague  germs  are  minute  particles  of  bioplasm, 

derived  fi'om,  and  identical  in  nature  with,  the  minute  particles 

of  vegetable  protoplasm  which  determine  putrefaction."  (San- 

soni.)     That  this  bioplasm  enters  the  system  by  inhalation  and 

drinking  water,  and  "Acts  first  most  strongly  on  the  nerves 

that  regulate  circulation,  causing  for  a  time  contraction  of  the 

arterial  vessels   and    consequent   sub-oxidation    everywhere. 

But  this  soon  passes  into  a  state  of  peroxidation,  partly  from 

obstruction  of  the  small  arteries  increasing  the  pressure  of  the 

heart,  and  partly  from  the  changes  going  on  in  the  textures 

and  in  the  poison  by  which  it  is  partly  destroyed.     During  the* 

remission  the  poison  is  reproduced  until  Kufficient,  in  from  one  to 

three  days,  is  formed  to  go  through  the  same  action  again,''     (Dr. 

lience  Jones.) 

Heat,  not  less  than  60°  Fahr.,  with  moisture  and  vegetable 

decomposition,  seems  necessary  for  the  production  of  malarial 
"germs."  A  temperature  of  32°  Fahr.  prevents  their  evolu- 
tion. They  are  transported  by  the  air  to  a  considerable  dis- 
tance, probably  as  far  as  five  miles,  but  do  not  attain  a  very 
high  altitude.  In  passing  over  large  bodies  of  water,  they  are 
absorbed,  or  adhere  to  its  surface,  so  that  the  atmosphere  is 
freed  from  more  or  less  of  them.  Physical  obstructions,  such 
as  trees,  hills,  houses,  etc.,  also  collect  more  or  less  of  these 
"germs." 
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The  almost  total  disappearance  of  malarial  fevers  from  those 
swampy,  marshy  portions  of  England  where,  l>efore,  they  were 
very  prevalent  and  fatal,  since  inauguration  of  the  system  of  ef- 
fectual  drainage  there,  is  regarded   by  sanitarians  as  good  evi- 
dence that  these  causes  of  fevers  are  very  largely  controlled  by 
such  measures.     It  may  not  be  improper  to  say,  also,  in  this 
connection,  that  the  mortality  of  phthisis,  rheumatism,  cardiac 
diseases,  and  catarrhal  complaints,  have  been  very  much  les- 
sened in  the  same  region  of  country   by  the  same  measures. 
This  subject  merits  great  attention  from  those  living  in  swampy, 
marshy,  malarious  country,  and  if,  as  is  claimed  for  it,  the  eu- 
calyptus possesses  the  power  of  drying  up  swamps,  etc.,  and, 
at  the  same  time,  emitting  a  substance  that  is  antidotal  for  the 
malarial  **germs,"  there  seems  to  be  no  reason  why  those  who 
live  in  localities — in  which  this  tree  can  be  cultivated — subject  \ 

to  these  influences,  should    not  enjoy  complete  immunity  from  i 

miasmatic  diseases.  (For  a  compilation  of  interesting  facts 
bearing  on  this  important  subject,  vide  author's  article  "The 
Eucalyptus  Globulus,"  etc..  Eighth  Annual  Report  Texas  State 
Medical  Association.) 

Specific  Germs. — The  theory  that  infectious  diseases  are 
each  due  to  the  action  of  its  own  specific  germ  upon  the  human  i 

organism,  is  rapidly  gaining  favor  with  aetiologists  ;  but  there 
is  considerable  difference  of  opinion  as  to  the  nature  of  these 
poisons.     On  this  point  there  appears  to  be  three  well  marked  j 

theories.  i 

According  to  the  first,  the  poisons  are  organic  substances, 
which  produce  their  effects  by  their  physical  properties  alone. 

According  to  the  second,  the  poison  is  not  merely  organic,  \ 

but  organized,  and  is  derived  from  the  living  matter  of  a  pre- 
viously existing  organism.  i 
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According  to  the  third,  the  poisons  are  living  germs,  entirely 
derived  from  fungoid  organisms.     (Sansom.) 

Without  attempting  to  adduce  the  arguments  that  have  been 
put  forth  to  substantiate  either  one  of  these. theories,  the  fol- 
lowing conclusions  arrived  at  by  Dr.  Sansom,  after  elaborate 
experiments,  and  due  consideration  of  those  made  by  other 
investigators,  may  be  stated,  if  my  understanding  of  the  sub- 
subject  be  not  at  fault,  as  the  opinions  most  generally  indulged 
by  leading  a^tiologists  of  the  present  day.  A  disease  germ  is  a 
living,  solid,  insoluble,  indiffusible  colloidal  particle,  the 
smallest  quantity  of  which,  when  supplied  with  its  proper  pab- 
ulum, will  grow  and  multiply,  giving  rise  to  millions  of  little 
particles  like  itself,  each  particle  capable  of  being  transmitted 
through  certain  media  to  human  organisms,  and  there  inducing 
the  violent  perturbation  of  its  specific  disease,  and  so  on  ad 
infinitum. 

That  the  potential  energy  of  a  disease  '*germ"  is  due,  and 
can  alone  be  due,  to  a  particle  possessing  life — such  a  parti- 
cle, "possessing"  not  the  reactions  of  a  chemical  compound, 
but  the  complex  reactions  of  a  living  being.  It  does  not  pos- 
sess the  chemical  characters  of  a  definite  organic  compound, 
but  the  complex  albuminoid  constitution  of  the  material  which 
pertains  to  living  beings.  It  is  rendered  inert  by  agents  which 
would  be  inoperative  on  a  chemical  substance  by  heat  aud  by 
cold ;  and  the  chemical  agents  which  influence  it  exert  their 
power,  not  in  virtue  of  their  chemical  properties,  but  in  so  far 
as  they  are  poisons  to  animal  or  vegetable  organisms.  (San- 
som.) 

Cholera,  typhus,  typhoid,  3^ell()vv,  and  scarlet  fever,  measles, 
variola,  whooping-cough,  diptheria,  erysipelas,  pyaemia  and 
puerperal  fever  are  the  acute  infectious  diseases,  attended  with 
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highest  mortality,  the  production  of  which,  it  is  thought,  in- 
volves the  action  of  "specific  germs."  But  in  conjunction  with 
the  "germ  theory"  of  infectious  diseases,  it  is  important  not  to 
ignore  other  agejicies  that  stand  in  the  relation  of  co-opera- 
tive causes,  for  the  efficiency  of  many  of  these  disease  germs 
appear  to  be  more  or  less  dependent  upon  the  presence  of  an- 
ti-hygienic conditions.  The  cholera  epidemics  in  New  York  in 
1866  and  1867  clearly  illustrate  this  fact,  for  there  the  disease 
was,  almost  without  exception,  confined  to  insalubrious  locali- 
ties, and  with  the  exceptions  it  would  seem  that  the  individu- 
als contracted  the  disease  beiore  going  to  the  healthy  sections 
of  the  city. 

Prevention  of  Dlnease, — In  approaching  this  very  important 
subject,  gi'eater  obstacles,  perhaps,  are  encountered  than  can 
be  found  anywhere  else  associated  with  the  maintenance  of 
public  health,  for  the  reason  that  it  requires  not  the  untiring 
eft'orts  of  a  few,  but  those  of  the  entire  people,  in  one  gi-and 
harmonious  whole — a  thing  confessedly  of  difficult  attainment. 
If  it  be  conceded  that  concert  of  action  among  the  people  is 
requisite  to  the  establishment  of  an  effective  and  well  adminis- 
tered system  of  preventive  medicine,  the  question  of  how  to 
obtain'  this  co-operation  becomes  one  of  prime  importance. 
But  without  attempting  to  indicate  a  solution  of  this  problem, 
it  may  be  said  that  prophylactic  medicine  will  fail  much  in  its 
humane  mission  if  not  supported  by  riniveraal  education  and  in- 
struction in  public  and  private  schools,  embracing  the  funda- 
mental principles  of  physiology  and  hygiene  ;  dissemination  of 
knowledge  concerning  the  laws  of  health,  and  a  just  ap- 
preciation of  the  necessity  of  their  due  observance.  Physicians, 
educated  and  competent,  in  active  practice  and  scientific  in- 
vestigation, to  propound  the  best  methods  for  avoidance  of  dis- 
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ease,  aiid  aid  iu  their  practical  details ;  legislators  to  enact 
such  laws  as  the  experience  of  the  past,  conjoined  with  the  re- 
quirements of  the  present,  would  seem  to  indicate  for  protection 
of  the  public  health  ;  ministers  to  proclaim  from  their  lofty  sta- 
tion "that  sanitary  improvements  in  man's  surroundings  will  not 
compensate  for  social  transgressions  against  tlie  laws  of  morality/' 
and  thus  teach  the  phyHlcal  an  well  as  ^/>iri<wa/ eflTects  of  sin ; 
lawyers  and  judiciary  to  rigidly  enforce  the  i)enalties  for  viola- 
tions of  health-preserving  regulations;  national  board  of  health 
as  a  department  of  the  general  government,  assisted  by  similar 
state  and  county  institutions,  with  their  health  police^  to  whom 
should  be  referred  all  matters  concerning  the  prevention  of  dis- 
ease and  preservation  of  health,  as  well  as — in  conjunction  with 
the  present  emissaries  of  tlie  law— enforcement  of  health  regula- 
tions, and  lastly,  but  by  no  means  least,  the  hearly  co-operation 
ol  a  public  who  have  been  taught  that  the  general  well  being  of 
the  people  must  mainly  depend  on  their  own  exertions  and  self 
restraint. 

To  the  humanitarian  it  is  the  soiu*ce  of  no  little  gratification  to 
know  that  the  science  of  preventive  medicine,  and  laws  for  its 
enforcement  in  obedience  to  the  universal  law  of  progress,  is 
gradually  advancing,  both  in  this  and  foreign  countries.  Already, 
in  addition  to  the  health  regulations  of  the  principal  cities  in  this 
country,  the  states  of  Virginia,  Louisiana,  Massachusetts,  Cali- 
fornia, Minnesota,  Michigan,  Maryland,  Georgia,  Alabama  and 
Wisconsin,  have  their  state  boards  of  Jiealth  and  sanitary  laws. 
But  the  science  will   not  be  permitted  to  rest  here.     Political 

economists,  recognizing  the   fact   that   national    prosperity   and 

strength  dejiend  on  the  health  and   physical  condition  of  the 

people,  will   unite  with    sanitarians  in    establishing  a  national 

board  of  health  commensurate  with    American  enlightenment, 
13 
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and   such  as  shall  entitle  her  to  the  foremost  rank  among  the 
great  powers  in  protecting  her  subjects  from  the  ravages  of  dis- 
ease.    In  this,  however,  it  must  ever  be  borne  in  mind  that  en- 
actment of  laws,  with  penalties  prescribed  for  their  infringement, 
looking  to  the  protection  of  the  public  health,  has  no  more  eflect 
in  abolishing  the  causes  of  disease  than  enactment  of  penal  laws 
has  in  suppression  of  crime.     The  people  cannot  "be  dragooned 
into  cleanliness,  or  be  made  virtuous  by   police  regulations,  and 
hence  it  is  that  the  most  thoughtful  among  practical  reformers  of 
the  present  day  base  their  hopes  of  sanitary  progress  on  the  edu- 
cation of  the  masses  as  the  real  groundwork  of  national  health. 
The  people  must  be  taught  that  good   conduct,  }>ersonal  cleanli- 
ness and  the  avoidance  of  all  excesses  and  immoralities,"  are  the 
first  principles  of  health  preservation ;  that  mental  and  physical 
training  must  go   hand  in   hand  in  the  rearing  and  guidance  of 
youth,  and  that  morality  does  not  consist  so  much  in  a  blind  ob- 
servance of  the  formnlase  of  empty  creeds  as  in  a  hearty  submis- 
sion to  precepts  of  health.     This  is  by  no  means  all.    They  must 
become  deeply  interested  in  the  inestimable  blessings  of  sanitary 
progress,  and  familiar  with  causes,  social  and  material,  by  which 
its  grand  accomplishments  are  impeded.     Without  a  wide  dis- 
semination of  a  fundamental   knowledge  of  the  la>vs  of  health 
among   them,  it   were  useless  to  expect  legislative  enactments, 
however  well  devised,  to  accomplish    much  toward  elevating  and 
preserving  public  health.     For  it  may  be  asked,  how  could  it  be 
expected  of  them  to  yield  obedience  thereto,   when,  with  res- 
pect to  the  ascertained  laws  of  health  and  agencies  that  militate 

against  it,  they  are  shrouded  in  the  midst  of  ignorance? 

From  the  watch-tower  of  sanitary  science,  the  difficulties  con- 

sidered,  to  one  scanning  the  horizon,  the  outlook   is  one  radiant 

with  hope.     The  gradual  inauguration  of  the  free  school  system- 
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throughout  the  country  ;  the  introduction  of  physiology  and  hy- 
giene in  the  courses  of  some  of  the  private  schools,  while  the 
public  press,  ever  to  the  front  in  matters  of  general  interest, 
gives  prominence  to  discussions  concerning  the  preservation  of 
health,  in  conjunction  with  attention  given  the  subject  by  hosts 
of  good,  true  and  noble  men,  in  and  out  of  the  profession,  may 
be  taken  as  indices  of  the  growing  and  intelligent  interest  taken 
in  matters  looking  to  the  general  weal.  And  upon  this  founda- 
tion it  seems  but  fair  to  conclude  that,  at  no  distant  period  in 
the  future,  there  will  be  established  an  effective  and  well  admin- 
istered system  of  preventive  memcine. 


REPORT  OF  COMMITTEE  ON  CLIMATOLOGY. 


By  EUGENE  PALMER,  M.  D.,  Chairman. 


Climatology,  according  to  Webster,  is  "the  treating  of  Rome 
of  the  causes  which  viodify  or  govern  climate"  To  recount 
some  of  the  natural  causes  which  modify  or  govern  climate,  de- 
rived from  the  action  of  a  tropical  sun  upon  the  ocean  of  air 
and  water,  and  how  his  heat,  masked  and  rendered  latent  in  the 
evaporation  of  tropical  waters,  is. wafted  by  the  winds  to  coun- 
tries where  it  is  needed,  and  there,  by  the  condensation  of  thi.s 
vapor,  the  latent  heat  is  set  free  to  soften  the  rigor  of  northern 
regions ;  or  how  the  thermal  waters,  rendered  lighter  by  the  ver- 
tical action  of  the  sun's  rays,  forms  a  surface  current,  which, 
being  lifted  up  and  displaced  by  colder  and  heavier  currents,  is 
caused  to  take  a  counter  flow  northward,  until  it  pours  it«  heated 
waters  into  the  Arctic  ocean  ;  and  how,  in  its  course,  it  tempers 
the  climates  of  those  countries  near  which  it  passes,  so  that  up 
to  the  North  Cai)e  the  winters  are  rendered  so  mild  that  one  may 
travel  eight  or  nine  degrees  of  latitude,  on  the  western  sea 
board  of  EurojMj,  without  once  changing  climates  ;  and  how  the 
same  phenomenon  is  presented  on  the  western  coast  of  North 
America,  and  the  same  modification  of  climate  by  the  tepid  wa- 
ters of  the  Pacific  currents,  flowing  northward,  causing  the  west- 
ern sloi)es  of  Oregon  to  have,  during  the  entire  winter,  open  har- 
bors extending  up  to  the  borders  of  Alaska  and  other  parts  of 
the  northwest  coast;    and  how  that  the  condensation  of  vapor 
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sufficient  to  form  one  cubic  foot  of  ice  is  said  to  liberate  caloric 
to  the  amount  of  a  hundred  thousand  cubic 'feet  of  air  at  sum- 
mer heat ;    and  how  nature  makes  such  use  of  these  properties 
that  she  holds  in  suspension   the  heat  of  the  torrid   zone  in  the 
minute  vesicles  of  vapor,  so  much  lighter  than  air,  which,  like 
the  warm  ocean  currents,  being  displaced  by  colder  and  heavier 
strata  of  air,  are  caused  to  move  northward,  and  are  wafted  by 
the  winds  to  colder  regions,  where  they  are  condensed  into  rains 
to  irrigate  the  soil  and  their  latent  heat  set  free  to  warm  the  air ; 
and  how,  in  proportion  to  the  sun's  northern    declination,   the 
days  are  lengthened,  and  the  heat  increased  until  he  reaches  the 
summer   solstice  on   the  twenty-first  of  June,  when  the  heat  on 
that  day  is  greater  in  Canada  than  in   Louisiana,  and  probably 
equal  at  the  north  pole  with  that  at  the  equator.     "In  latitude 
80°  19'  N.,  Sir   John    Richardson   was  obliged    to  take  to  the 
water  in  order  to  avoid  the  direct  rays  of  the  sun,"  and  Captain 
Scrosby  found,  in  the  same  latitude,  that  the  pitch  in  the  seams 
of  his  vessel  melted  on  the  sunny  side  (which  never   happened 
on  the  coast  of  Africa,  where  the  thermometer  had  stood  130° 
Fahr.),    while,   on   the  shady  side   of   the  vessel,   ice   was    at 
the  same  time  rapidly  forming;    and   how,  by  the  operation  of 
this  beautiful  machinery,  the  summer  belt,  or  area  of  cultivation, 
is  extended  northward  ;    and  how  the  earth  thus  yields  her  in- 
crease to  man,  in  obedience  to  the  laws  of  climate  ;    and  by  ap- 
plying these  facts,  which  modify  or  govern  a  cUmatey  to  the  econ- 
omy of  nature,  would  seem,  strictly,  to  extend  beyond  the  bear- 
ing  of  our  profession.     That  part  of  climatology,    then,  more 

fitting  our  present  purpose  is  to  treat  of  some  of  the  artificial 
causes  which  may  be  made  to  modify  or  govern  a  climatey  so  far 
as  it  effects  our  race;  of  how  man,  by  his  intelligence  and  ener- 
gy, is  enabled  to  modify  some  of  the  laws  which  govern  climate, 
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or  to  remove  such  conditions^  at  least,  as  are  imposed  upon  it  by 
his  neglect  or  indolence.     In  the  fifth  satire  of  the  first  book  of 
Horace  the  argument  of  that  poem  contains  something  very  in- 
structive in  the  police  of  health.     It  is  made  up  of  a  record  of 
the  incidents  of  a  journey  from  Rome  to  Brundusium,  which 
Horace  performed,  in  companv  with  four  of  his  friends:  the  poet 
Virgil,  Macsenas,  Varius   and  Plotius,   who  were  sent  by   the 
Roman  senate  as  peace  commissioners,  to  adjust  a  difierence  be- 
tween Octavius  Caesar  and  Mark  Anthony,  (for  it  would  seem 
that  commissions  and  returning  boards  were  as  much  the  fashion 
in  the  decline  of  the  old  republic  as  it  has  lately  become  in  the 
decline  of  the  new).     This  embassy  resulted  in  the  well  known 
treaty — called  the  treaty  of  Brundusium — which  effected  a  tem- 
porary reconciliation    and  averted,  for  a  while,  the  terrors  of  a 
civil  war.     Although  engaged  in  business  of  government,  and 
"travelling   on   affairs  of  state,"  their  journey  resembled  more 
a  frolic  or  party  on   an  excursion   of  pleasure  than  the  dispatch 
and  hurry  of  plenipotentiaries.     They  performed  it  leisurely,  by 
short  stages,  stopped  at  their  own  villas,  which  lay  in  their  route, 
where  they   entertained  each  other  in    turn ;    and   took    their 
time   to   gather   up   every   incident  worthy   of  record,  and   for 
the  enjoyment  of  whatever  the  poet  found — in  the  portrait  of 
person    and   character — ludicrous   or   amusing,   on   their   way. 
Their  journey  was  through   the  Appian   way,  which  extended 
from    the  porta  capena,  in   Rome,  to   Brundusium,  a  distance 
which  commentators  have  put  at  three  hundred  and  twelve  miles. 
The  location  of  Brundusium,  on  the  Adriatic,  is  the  Brividisi  of 

the  present  day.     It  was  once  a  famous  city — the  capital  of  the 

Salentines — a  safe  harbor  with   an  island  opposite  its  entrance, 

which  served    as  a  break- water  against   the   fury  of  the  waves. 

There  the  fleet  of  Mark  Anthony  rode  at  anchor  m  sullen  defi- 


REPORT  ON    CLIMATOLOGY — PALMER.  95 

anoe  and  ready  for  the  impending  conflict,  which  this  embassy 
had  happily  averted.  This  satire  represents  that  this  embassy 
passed  over  a  greater  portion  of  the  present  campagni  di  Roma, 
then  healthy  and  teeming  with  a  dense  population,  which  is,  at 
this  day,  one  of  the  most  sickly  and  avoided  localities  on  the 
face  of  the  globe,  and  this  tract  of  country,  over  which  Horace 
and  his  companions,  with  all  their  retinue,  traveled  with  perfect 
safety,  and  with  every  confidence  in  the  salubrity  of  the  climate, 
without  the  slightest  suspicion  that  any  danger  was  incurred,  or 
that  any  precautions  against  falling  sick  was  required,  as  they 
carelessly  and  leisurely  pasi^ed  through  it — exposed  equally  by 
night  as  by  day — sleeping,  necessarily,  in  villages  and  taverns 
and  such  stopping  places,  for  a  number  of  nights,  in  the  very 
midst  of  the  now  sickly,  paludal  districts,  which,  at  the  present 
day,  cannot  be  visited  at  the  same  season  of  the  year,  and  stayed 
in  for  the  same  period  of  time,  and  under  the  same  circum- 
stances, breathe  the  vitiated  air  of  those  localities  without  the  ut- 
most risk  to  life.  The  question  here  suggested  for  our  considera- 
tion is :  by  what  means  did  the  Romans  so  "«o  modify  or  govern 
a  climate^'  In  a  locality  by  the  nature  of  things  so  sickly,  as  to 
have  rendered  it  capable  of  supporting  a  dense  and  healthy  pop- 
ulation, (said  to  have  possessed  numerous  small  cities  to  a  great 
extent  independent  of  each  other),  the  inhabitants  of  which 
tended  their  flocks  and  tilled  their  lands  in  the  surrounding 
neighborhood,  and  where,  at  a  later  date,  were  located  the  villas 
of  the  wealthy  patricians,  with  their  ornamented  parks  and  gar- 
dens, and  noted  as  healthy  retreats  from  the  confined  habits  and 

air  of  city  life  ?     Also,  by  what  means  the  very  Pontine  marshes 

were  made  the  homes  of  a  thrifty,  active,  numerous  and  healthy 

population?     "At  that  time  it   contained  thirty-three  towns; 

now  nothing  meets  the  eye  of  the  traveler  but  a  solitary  post- 
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house  here  and  there,  tenanted  by  wretched  beings  rapidly  sink- 
ing under   the  effects   of    various   influences."      (Barton.)      It 
would  seem  that  the  Romans,  2000  years  ago,  were  farther  ad- 
vanced in  the  science,  and  better  acquainted   with  the  value  of 
sanitary  laws  than  the  most  enlightened  nations  of  the  nineteenth 
century,  and  Rome  may  be  cited  as  affording,  in  itself,  a  history 
of  most  that  is  valuable  in  the  police  of  health.     In  spite  of  her 
sickly  location,  she  overflowed  with  population,  and  the  unhealtb- 
iness  of  her  position  was  corrected  by  the  complete  drainage  of 
her  marshes,  and  her  abundant  supply  of  pure  water  from   her 
numerous  aqueducts,  her  public  baths,  and  the  enforcement  of 
sanitary  laws.     The  protection  afforded  by  forest  growths  acting 
as  a  screen  to  imj)ede  the  wafting  of  noxious  exhalations,    was 
well   known    to  the  ancients,  and   the  woods  in  the   vicinity  of 
Rome  were  consecrated  to  Neptune  and   thereby  preserved  from 
the  woodnmn^s  axe.     A  convent  near  St.  Stephano,  encircled  by 
trees,  once  famed  for  the  perfect  salubrity  of  its  air,  became  ex- 
ceedingly  unhealthy  after  the  trees   were  cut  away.     At  Vilitri, 
near  the  Pontine  marshes,  (according  so  Laucisci,)  the  clearing  of 
an  intermediate  wood  occasioned  at  once  the  most  unmanageable 
diseases,  unabated  in  their  malignity  for  three  full  years.     And 
certain   it  is  that  the  former  healthy  condition  of  the  Pontine 
marshes  and  the  surrounding  country  was  owing  to  its  large  pop- 
ulation, adequate  drainage,  constant   tillage,  the  cultivation  of 
crops,  planting  of  trees,  and  thereby  supplying  oxygen  to  the  air 
by  vegetable  respiration.     In  imitation  of  what  we  may  suppose 
to  have  been  done  by  the  Romans,  has  been  done  to  some  extent, 

in  modern  times,  by  the  British  nation.     In   their  colony  at  De- 

marara,  within  six  degrees  of  the  equator,  a  portion   of  one  of 

the    most  extensive  morasses  in  the  world  has  been  made  quite 

healthy  by  cultivation.     Another  example  of  the  effect  produced 
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by  sanitary  laws  is  found  in  the  history  of  Calcutta.  That  city, 
built  on  a  morass  on  the  banks  of  the  river  Hoogley,  formerly 
almost  a  certain  grave  to  Europeans,  has  by  a  system  of  drain- 
age, a  sanitary  police  within,  and  a  thorough  cultivation  of  the 
country  around  it,  been  made  quite  healthy  to  both  natives  and 
strangers.  The  salubrity  of  Rome  as  it  was,  and  the  unhealthi- 
nessof  Rome  as  it  is,  furnish  in  their  contrast  the  value  of  sani- 
tary science,  and  how  a  country  will  retrograde  when  the  laws  of 
health  are  neglected  ;  and  that  a  healthy  atmosphere  in  a  coun- 
try, like  liberty  in  a  government,  can  be  preserved  only  by  con- 
stant vigilance.  These  examples  are  sufficient  to  show  that  some 
of  the  causes  or  conditions  which  ^^which  modify  or  govern  a  cli- 
ma<e,"  can  be  so  controlled  by  the  intelligence  of  man,  that  dis- 
ease and  mortality  are  made  to  recede  before  the  efforts  of  his 
industry,  and  that  human  life  may  be  prolonged  by  his  enter- 
prise. The  constant  application  of  sanitary  laws  has  made  Eng- 
land one  of  the  healthiest  countries  in  the  world,  so  that  "the 
average  age  at  death  in  England  is  twenty-nine  years,  while  in 
America  (the  United  States)  it  is  but  twenty/'  (Barton.) 

Since  the  dew  point  has  been  determined  with  exactitude  by 
the  hygrometer,  the  fact  has  been  established  that  fevers  of  a 
very  high  grade  do  not  occur  without  a  high  dew  point,  accom- 
panied with  great  heat.  The  evidence  of  Professor  Blodget — 
through  the  net-work  of  scientific  climatology,  spread  over  our 
country  by  the  Smithsonian  Institute — goes  to  show  that  great 
heat,  with  a  low  dew  point,  leaves  a  country  healthy.  But  when 
the  atmosphere  is  saturated  with  moisture,  and  accompanied  with 
great  heat,  the  most  destructive  fevers  occur.  It  is  not  the  pre- 
cipitation of  wet  air,  or  of  moisture  immediately  after  copious 
rains,  that  constitutes  what  is  meant  by  a  high  dew  point — as 

one  of  the  causes  of  disease — but  evaporation  of  a  dry  season 
14 
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after  a  wet  one  ;  not  merely  water  gas,  but  some  supposed  vol- 
atile ingredient  added  to  it.  Theodore  de  Sausseur,  in  a  paper 
read  before  the  Physical  Society  of  Geneva,  says  :  "The  vari- 
ations which  I  have  observed  in  the  atmospheric  carbonic  acid 
— in  the  open  country — are  due  to  two  causes:*  first,  to  the 
changes  which  the  soil  undergoes  in  its  moisture,  which  moist- 
ure absorbs  this  gas,  while  -its  dryness  evolves  it."  This  ex- 
plains why  marshes  or  swamps,  when  covered  with  water,  do 
not  produce  disease,  but  while  undergoing  the  drying  process 
they  evolve  the  most  noxious  exhalations,  Add  to  to  this  dew 
point  the  exhalations  from  urban  cemeteries ;  from  exposed 
earth  from  deep  diggings ;  from  the  decay  of  organic  matter, 
or  the  neglected  filth  from  camps  and  cities,  and  we  have  all 
that  is  meant  by  a  terrine  cause.  And  let  the  meteorologic  or 
epidemic  constitution  of  the  air  be  ever  so  concentrated,  it 
cannot  of  itself — according  tot  he  experience  of  modern  observ- 
ers— ^produce  an  epidemic  independent  of  the  terrine  cause. 
One  of  the  most  remarkable  examples  in  proof  that  a  meteoro- 
logical condition  or  epidemic  influence  of  the  atmosphere  re- 
quires the  local  or  terrine  cause  to  produce  disease,  or  kindle 
up  an  epidemic,  was  furnished  by  the  epidemic  cholera  of 
1832,  Granting  that  the  meteorological  or  epidemic  condition  ot 
the  air  (call  it  cholera  poison)  was  everywhere  the  same,  in 
the  air  over  the  country  as  well  as  over  the  city.  Throughout 
all  the  New  England  States,  with  the  exception  of  a  few  pro- 
voked  and  scattering  cases  in  some  of  their  large  cities,  no  case 
of  Asiatic  cholera  occurred,  for  the  terrine  cause  was  wanting ; 
and  "The  cause  why  the  cholera  in  England  seized  on  some 
towns  and  passed  over  and  spared  the  next,  was  owing,  according 
to  the  most  satisfactory  experience,  to  the  diiference  in  the  local- 
izing or  terrine  conditions."  (Barton ) .  Owing  to  the  same  facts. 
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the  cholera  in  the  south  spared  many  surrounding  plantations, 
and,  at  the  same  time,  almost  depopulated  those  where  it  was 
fed  by  the  terrine  cause.  The  ingredients,  or  elements,  of  this 
terrine  cause  accumulate  amongst  us.  This  cause,  then,  so  ab- 
solutely essential  to  the  out-break  of  an  epidemic,  being  indig- 
enous, and  not  exotic  or  imported,  shows,  beyond  a  doubt,  the 
inutility  of  a  quarantine  to  prevent  the  occurrence  of  epidem- 
ics and  the  value  of  sanitary  police.  These  two  causes  of  epi- 
demics— ^the  terrine  and  aerial — have  been  figuratively  denomi- 
nated "the  two  blades  in  the  shears  of  fate.'*  Dr.  Hunt,  of 
Bufl&lo,  in  a  paper  read  at  the  Eighth  Annual  Session  of  the 
American  Medical  Association,  says  :  that  "Aerial  causes  alone 
are  not  sufficient  for  the  actual  production  of  true  zymotic  dis- 
ease, but  that  when  combined  with  the  terrine  cause,  they  exert 
a  direct,  marked  and  fatal  influence  upon  epidemics,  and  that 
these  causes  are  separable,  the  terrine  conditions  being  remov- 
able by  the  judicious  exercise  of  a  sanitary  police.  It  is 
enough  that  we  can  control  and  prevent  the  ravages  of  epidem- 
ics through  these  secondary,  or  terrine,  causes,  whose  exist- 
ence is  known,  and  whose  influence  is  governable."  Thus  cli- 
mite,  so  far  as  it  effects  our  race,  is  composed  of  ingredients, 
many  of  which  can  be  so  far  controlled  or  removed  by  the  in- 
telligence of  man — in  the  application  of  sanitary  laws— as  to 
enable  him,  to  a  great  extent,  to  modify  or  govefrn  a  olimate. 


REPORT  OF  COMMITTEE  ON  INDIGENOUS    MEDI- 
CAL RESOURCES  OF  TEXAS. 

By  SAM.  R.  BURROUGHS,  M.  D.,  Chairman. 


In  attempting  the  discharge  of  the  duties  of  the  position  to 
which  I  have  been  assigned,  I  have  very  deeply  experienced  its 
grave  responsibilities  and  importance ;  nor  have  I  failed  to  re- 
alize, with  much  regret,  the  many  difficulties  which  naturally 
beset  the  inquirer  whose  steps  and  labor  must  be  amongst  the 
minerals  and  flowers  of  our  great  commonwealth.     These  ob- 
stacles become  magnified  to  an  astounding  degree  as  the  fitness 
and  ability  of  the  laborer  recede  from  the  work  to  be  accom- 
plished, and,  in  view  of  this  fact,  I  do  not  hesitate  in  the  enun- 
ciation that  your  humble  writer  feels  his  gi'eat  incompetency  to 
award  the  subject  of  his  appointment  that  justice  it«  importance 
so  richly  demands. 

The  first  difficulty,  therefore  encountered,  was  in  the  fact 
that  I  am  not  a  practical. botanist,  and  had  I  been,  it  would 
have  required  a  botanical  survey  of  the  State  to  have  obtiiined 
material  for  the  basis  of  a  report  that  would  even  approach  the 
fulfillment  of  its  design. 

A  second  was  experienced  in  the  absence  of  any  accessible 
literature  bearing  either  on  the  inorganic  or  organic  products 
of  our  State,  as  well  as  specimens  of  the  various  plants  of  the 
different  counties,  a  want  of  time  to  place  in  execution  meas- 
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ures  through  the  operation  of  which  might  be  obtained,  in  part, 
a  list  of  the  medicinal  plants  indigenous  to  each  county.  I 
have  also  been  no  little  embarrassed  by  the  failure  on  the  part 
of  those  to  whom  I  addressed  the  circular  letter  containing  the 
following  five  questions,  to-wit : 

1.  What  are  the  inorganic  resources  of  your  county,  and 
what  the  relative  abundance  of  each  element  or  compound  ? 

2.  Are  there  any  gold,  silver,  copper,  iron  or  other,  mines  in 
your  county?  If  so,  to  what  extent  are  they  worked,  and  what 
the  comparative  value  of  their  products  ? 

3.  Are  there  any  mineral  springs,  lakes  or  wells,  situate  in 
your  county?  If  so,  what  are  the  constituents  and  medicinal 
virtues  of  their  water  ? 

4.  What  are  the  organic  resources  of  your  county,  and  what 
the  relative  abundance  of  each  plant  ? 

5.  Are  there  any  plants  in  your  county  whose  medicinal  vir- 
tues and  abundance  would  offer  inducements  to  the  pharmaceu- 
tical chemist?  If  so,  state  their  botanical  as  well  as  common 
name,  in  connection  with  their  therepeutic  virtues. 

Out  of  five  hundred  of  these  circulars,  two  or  three  of  which 
were  sent  to  physicians  residing  in  each  county  in  the  State,  I 
received  a  response  froip  only  six. 

Inorganic  Resources. — ^Dr.  A.  R.  Kilpatrick,  of  Nava- 
sota.  Grimes  county,  writes : 

1.  The  inorganic  resources  of  Grimes  county  are  limited  to 
soft  sandstone,  limestone,  petrifactions  of  wood,  pebbles  and 
agate,  chalk,  mica  and  anthricite  coal.  Gray  sandstone  and 
limestone  are  abundant,  and  before  and  during  the  war  the  lat- 
ter was  utilized  in  the  manufacture  of  a  good  quality  of  lime. 

Chalk,  very  pure  and  fine,  exists  in  large  bodies  eight  miles 
N.  N.  E.  of  Anderson.     Chalk  has  been  found  elsewhere  in 
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thin  strdfa  four  feet  under  ground.     Mica  is  plentiful  in  Fu- 
qua*s  prairie. 

Anthricite  coal  exists  in  thin  strata  a  few  feet  below  the  sur- 
face, at  and  around  Piednjont  springs,  and  no  doubt  it  exists 
there  and  in  other  places  in  large  quantities. 

There  have  been  found  only  some  specimens  of  iron  pyrites 
in  diflferent  places,  when  sinking  wells,  at  a  depth  of  seventy 
or  eighty  feet.     No  gold,  silver,  copper,  etc. 

3.  All  the  well  water  in  Grimes  county  is  charged  more  or 
less  with  some  mineral.  Alum,  iron,  soda,  lime,  and  their 
salts,  are  detected  in  varying  proportions  in  several  wells  in 
various  parts  of  the  county. 

Sulphur  Spring%  exist  very  generally  in  the  northern  and 
north-eastern  portions  of  the  county,  and  the  water  is  very 
cool  and  pleasant.  Persons  can  drink  large  quantities  without 
feeling  oppressed.  They  are  resorted  to  by  residents  and 
strangers  laboring  under  various  forms  of  disease,  and  their 
cunitive  powers  are  certified  to  by  thousands  who  have  been 
benefitted  or  cured  by  them. 

Sour  Springs y  containing  alum  in  varying  proportions,  are 
found  in  different  parts  of  the  county.  Very  sour  water  is  ob- 
tained from  a  well  near  Gibbous'  creek.  No  analysis  has  been 
made. 

Sulphate  of  soda  water  is  afforded  by  a  well  on  Mr.  Zim- 
merman's farm.  It  tiistes  like  the  Luling  water,  and  is  a 
prompt  laxative. 

Petroleum  is  supposed  to  exist  in  the  N.  N.  E.  part  of  the 
county,  as  wells  omit  the  odor  in  a  very  decided  manner. 

Kellum  Sulphur  SpringSf  ten  miles  east  of  Anderson,  have 
been  in  high  repute  nearly  forty  years  for  their  pleasant  taste 

« 

and  decided  medical  virtues.     The  water  has  a  taste  similar  to 
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that  of  Congress  Spring,  at  Saratoga,  N.  Y.,  and  the  White 
Sulphur  Springs  of  Virginia.  No  analysis  has  been  made. 
They  are  highly  beneficial  in  ease  of  dyspepsia,  general  debil- 
ity, rheumatism,  neuralgia,  and  cutaneous  diseases.  The  sup- 
ply of  water  is  ample. 

Piedmont  Sulphur  Springs,  ten  miles  N.  N.  E.  of  Navasota, 
have  become  celebrated  all  over  Texas  for  their  rare  medical 
properties. 

An  analysis  of  the  water  was  made  several  years  ago  by  a 
reliable  chemist  of  Philadelphia,  but  I  cannot  procure  a  copy 
of  it.  Mr.  L.  Cannon,  Sr.,  of  Galveston,  reports  from  mem- 
ory that  to  each  gallon  of  w^ater  were  one  hundred  and  twelve 
grains  of  solid  matter,  and  that  the  principal  ingredients  were 
sulphur,  soda,  lime  and  iron,  strongly  impregnated  with  hydro- 
gen and  carbonic  acid  gas.  There*  are  three  distinct  springs 
within  a  space  of  a  few  yards  ;  one  quite  clear,  yet  charged 
with  sulphur  ;  another  of  a  yellow  tinge,  and  the  third  is  dark 
colored,  owing  to  its  ferruginous  ingredients,  mingled  with 
sulphur  and  other  substances. 

They  are  laxative  or  cathartic  in  proportion  to  the  amount 
drank ;  actively  diuretic,  depurative  and  alterative.  Some- 
times, if  tiiken  for  too  great  a  length  of  time,  they  cause  chills. 
There  is  scarcely  any  disease  but  what  has  been  cured  by  these 
waters,  except  phthisis  pulmonalis,  dropsy,  rheumatism,  cuta- 
neous diseases,  syphilis  in  all  its  stages,  mercurial  sores,  ul- 
cers, scrofula  and  dyspepsia  of  all  grades." 

Dr.  J.  Cummings,  of  Austin,  responds  in  the  following  lan- 
guage : 

1.  I  may  mention  that  coal  strata  exist  going  north-west 
and  south-west  cropping  out  about  nine  miles  south-west  of 
Austin.     Sulphate  of  magnesia  exists  in  great  quantities  about 
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three  miles  from  Austin,  on  the  surface  of  hills,  (among  the 
latter  may  be  mentioned  Mt.  Bonnel),  in  an  anhydrous  state. 
Clay  for  the  potters'  use  may  be  found  in  great  abundance. 
Lime-rock  on  all  the  ridges  of  the  Colorado  river,  garnet  and 
opal  exist  here  and  there  in  the  alluvium,  some  of  fine  colors 
and  tints.     Silicates  exist  in  abundance. 

2.  No  mines  in  Travis  county.     Iron  ore  exists,  but  of  an 
inferior  quality. 

3.  In  the  bed  of  Colorado  river,  about  fifteen  miles  above 
Austin,  there  are  sulphur  springs.  I  have  not  analyzed  their 
waters,  but  am  confident  sulphur  predominates  in  the  form  of 
alkaline  salts  held  in  solution.  Previous  to  the  late  war,  fam- 
ilies from  this  place  occasionally  spent  a  part  or  the  whole  of 
the  summer  season  at  these  springs,  and  derived  benefit  from 
the  use  of  their  waters.  They  are  surrounded  on  either  side 
of  the  river  by  mountains,  making  access  difficult,  which  I 
have  no  doubt  has  prevented  their  use  more  extensively.  Most 
Texans  are  aware  that  in  boring  an  artesian  well  in  caj^itol 
square  a  stream  of  mineral  water  resulted  which  ha«  been  used 
for  medicinal  purposes.  At  one  time  it  was  common  for  the 
citizens  to  go  morning  and  evening  and  drink  of  the  waters. 
I  believe  sulphate  of  magnesia  was  one  of  its  principle  ingre- 
dients. This  well  has  since  been  ol)structed  in  an  effort  to 
prosecute  the  work  further. 

About  nine  miles  north  of  Austin  there  is  a  spring  which  oc- 
casionally emits  a  small  stream  of  coal  tar.  It  has  been 
thought  that  petroleum  might  be  found  in  this  region. 

Dr.  A.  P.  Brown,  of  Jeff'erson,  INIarion  county,  writes  : 

1.  Iron  and  coal — iron  very  abundant ;  coal  scarce. 

2.  Iron  in  very  large  quantities  exists  in  about  one-half  the 
area  of  Marion  county,  with  an  occasional  trace  of  cannel  coal. 
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Two  large  foundries  do  an  extensive  inanufacturing  business 
from  pig  iron  made  from  the  native  ore  taken  from  the  mines, 
and  a  good  ailiele  of  nuiriated  tincture  of  iron  may  be  made  from 
the  filings  gathered  from  these  .shoi)s. 

*^,  There  are  several  sulphur  springs  and  two  sulphur  wells. 
The  water  from  a  great  number  of  our  wells  contains  iron.  The 
medical  virtues  of  the  suli)hur  water  are  the  relief  of  flatulence, 
dyspepsia,  indigestion,  and  constipation.  The  iron  possesses 
its  well  knowni  tonic  propeilies." 

Dr.  R.  H.  Harrison,  of  Columl)Us,  Colorado  county,  writes  : 

1.  We  have  no  known  inorganic  medical  resources  in  our 
county;  (2.)  nor  have  we  any  mining  interests. 

3.  There  are  several  so-called  mineral  springs  in  the  county, 
only  one  of  w^hich  seems  to  merit  the  title.  .This  is  a  chalybe- 
ate spring,  about  three  miles  east  of  AUeyton,  in  which  the 
sulphate  of  iron  is  probably  the  only  constituent  of  any  conse- 
(juence.     It  is  not  resorted  to. 

Dr.  R.  L.  Smith,  of  Caldwell  countv,  savs : 

1.  There  is  a  range  of  hills  known  as  the  iron  mountains, 
extending  from  the  Colorado  river,  in  a  south-west  direction, 
to  a  considerable  distance  below  CaldweH's  mineral  springs, 
which  is  peculiarly  rich  in  mineral  ores  and  medicinal  waters. 
Iron  and  copper  are  found  in  great  abundance.  Silver  has 
also  lieen  discovered  in  some  places,  and  there  is  little  doubt 
that  l)y  thorough  investigation  the  l)Osom  of  tliese  mount^iins 
would  l)e  discovered  to  be  rich  in  the  precious  metal.  This 
range  passes  through  the  western  portion  of  Bastrop  and  the 
eastern  border  of  Caldwell  and  Gonzales  counties.  In  these 
mountains  has  also  been  discovered  iron  ore  in  abundance,  and 
with  proper  enteii)rise  and  energy  could  be  worked  to  advan- 
tage. Coal  of  an  inferior  (quality  has  been  found  hi  large 
15 


106  TEXAS   STATE   MEDICAL   ASSOCIATION. 

quantities,  which  is  said  to  burn  well,  but  is  a  poor  generator 
of  heat. 

2.  The  silver  mines  some  fifteen  or  twenty  miles  south-east 
of  Caldwell's  springs  have  been  worked  some,  and  with  the 
facilities  at  hand  have  yielded  a  good  dividend.  The  other 
metals,  iron,  copper,  coal,  etc.,  have  not  been   sought  after. 

3.  On  the  Cibolo  creek  are  found  springs  of  different  quali- 
ities  and  elements ;  black  and  white  sulphur  are  there  in  close 
proximity  ;    chalybeate  and  sour  water  are  also  there,  as  well 
as  the  seidlitz  and  soda.     These  springs  have  been  for  many 
years  a  resort  for  invalids.     Their  sanative  properties  are  said 
to  be  good,  and  many  cures  of  different  kinds  have  been  made. 
There  are  two  watering  places  in  this  county  near  each  other  : 
Cardwell's  springs  and  Burdell's  well,  both  of  which  have  ac- 
quired considerable  reputation  for  their  curative  properties, 
and  a  large  number  of  persons  from  all  portions  of  Texas  and 
some  from  other  States,  have  visited  them  this  summer.     The 
basis  of  the  water  at  both  i)laces  is  iron,  in  one  of  which  the 
sulphate  is  prominent,  and  in  the  other  the  carbonate.     While 
no  thorough  qualitative  or  quantitative  analysis  has  been  made, 
the  water  is  found  to  contain,  besides  iron,  alum,  magnesium, 
potassium,  sodium,  bar^i^a,  iodide  of  iron,  strontia,  silica  and 
free  sulphuric  acid,  and,  from  personal  o])ser  vat  ion,  I  will  state 
that  the  water  is  especially  adapted  to  most  chronic  cases,  at- 
tended with  great  debility,  such  as  piles,  rheumatism,   disor- 
dered liver,  dropsy,  paralysis,  old  sores,  diseases  of  the  skin, 
and  vaginal  and    uterine  diseases,  attended   with  mucus  dis- 
charges or  ulceration.     There  are  two  very  remarkable  fea- 
tures which  characterize  the  action  of  the  water,  namelv  :    It 
operates  vigorously  on  the  liver  without  pain   or  depletion, 
greatly  increasing  the  appetite,  without  inconvenience  or  op- 
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pression  of  the  stomach.  Secondly,  it  effectually  destroys  all 
desire  for  alcoholic  stimulants,  or  in  other  words,  a  person 
cannot  drink  both  at  the  same  time  without  being  made  deathly 
sick. 

Dr.  D.  A.  Cook,  of  Tehuacana,  Limestone  county,  says : 
There  are  two  mineral  springs  eight  miles  south  of  this 
place  ;  do  not  believe  their  waters  have  ever  been  analyzed, 
though  from  taste  and  odor  I  am  satisfied  that  sulphur  and 
iron  enter  largely  into  their  composition.  They  also  seem  to 
he  impregnated  with  sulphuretted  hydrogen  gas.  Their  me- 
dicinal virtues  seem  to  be  that  of  a  depurant,  acting  on  the 
chylopoetic  circulation. 

Organic  Rksources. — ^The  organic  resources  of  our  State 
are  equal,  if  not  superior,  to  those  of  any  sister  State.  I  of- 
fer below  a  list,  consisting  in  part,  of  both  the  sylva  and  flora 
indigenous  to  our  soil.  It  has  been  comjnled  from  the  various 
reports  received  from  the  following  gentlemen,  to-wit:  Drs. 
A.  R.  Kilputrick,  R.  L.  Smith,  J.  Cummmings,  and  my  own 
personal  researches : 


AcaniB  Calamus,  (sweet  flag),  Reter  to  U.  S. 
D.    Scarce. 

Aralla  Spinosa.  (Angtllca  tree).  Used  as  a 
domestic  remedy  for  gonorrhea  and  syph- 
ilis. 

Aselepias  Tuberosa.  (butter-fly  weed),  U.  S. 
D.    Abundant. 

Aristilocbia  Reticulata,  (Virginia  snake- 
root).  Abundant. 

Achillea  Millefolium,  (yarrow).  Scarce. 

Alteris  Ferinosa,  (blazing  star).  Scarce. 

Algarobia  Glaiidulosa.  (mesquite  gum), 
Abundant-  mucilaginous. 

Agave  Virgin  tea.  (rattle-snake  weed),8carce. 

Agaric,  (spunk).  Abundant. 

Alisma  Plantaga.  (water  plantain),  Scarce, 
said  to  be. 

Ambrosia  Triflda.  (rag  weed).  Abundant- 
dysentery  and  bowel  affectioiiR. 

Andromedia  Mariana,  (toe- itch  tree),  Scarce 
—fissures  and  abrasion.s. 

AgroRtis    tellata.  (wild  leek),  Scarce. 

Agrlmonia  Tpatoria,  (common  agrimony), 
Said  to  exist  in  small  quantity. 

Anthemis  Catula,  (mayweed),  Abundant- 
tonic. 

Arum  Triphillium.  (Indian  turnip),  Exists 
in  eastern  oouuties. 


Aralia  Medicaulls,  (wild  sarsaparilla),  Tonic 
alterative— scarce. 

Betula  Ixiuta,  (American  birch),  Tonic  and 
astri  ngen  t  —scarce , 

Baptlsla  Tinetoria,  (^Id  Indigo),  Abundant 
—anti-spasmodic. 

Bideus  Bipinata,  (Spanish  needle).  Abun- 
dant—said to  be  tonic  and  alterative. 

Baptisia  Alba,  (prairie  indigo).  Abundant- 
used  as  anti  spasm  opic. 

CeltisOcciden talis,  (hackberry),  Abundant 
—said  to  be  tonic  and  astringent. 

Corn  us  Florida,  (upland  dogwood),  Abun- 
dant 

Corn  us  Cerasea,  (swamp  dogwood).  Abun- 
dant. 

Cephalanthus  Occidentalis,  (button  willow), 
Abundant— tonic. 

Carya  Alta,  (white  hickory).  Abundant  in 
the  eastern  counties. 

Carya  Sulcata,  (scaly  bark),  Abundant  in 
the  eastern  counties. 

Carya  Olivce  Formis,  (pecan),  Abundant  In 
some  portions  of  the  state. 

Carya  Arnara.  (bitter  pecan),  Abundant- 
tonic  and  astringent. 
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^Chennpodium  Anthelminticum.(Jerusalem 
oak).  Abundant. 

Cunila  Mariana,  (dittany),  Abundant— dia- 
phoretic. 

Chelone  Glabra,  (snake head),  Scarce. 

Convolvulus  Panduratus,  (wild  potato),  Said 
to  be  diuretic. 

Cicuta  Maculata,  (American  hemlock), 
Scarce— see  U.  S.  D. 

Ceanthus  Americanus,  (red  root).  Astringent 
and  alterative. 

Cypripcdium  Pubesoens,  (ladies  8lipjK»r). 
Saici  to  be  alterative. 

Cactus  Opuntia,  (prickly  |)ear),  Abundant- 
mucilaginous  and  diuretic. 

CraUegus  Trifolia,  (thorn  leaf  tree).  Said  to 
exist. 

Crataegus  Crus  Galli  (thorn  leaf  tree).  Said 
to  exist. 

Cucumis  Colocynthis,  (bitter  apple),  Said  to 
exist  in  small  quantity. 

Capsicum  Annum,  (cayenne  pepper),  Abnn- 
aant  in  the  western  counties. 

(Mmicifuga  Raccmoaa,  (cohosh.) 

Dyosporus  Virginiana,  (persimmon).  Abun- 
'dant— tonic  and  astringent. 

Datura  Sramonium.  (thorn  apple),  Abun- 
dant. 

Dipsacus  Fullonum,  (common  teasel).  Do 
not  know  its  use. 

yEsculus  Texan  us,  (dwarf  bnckeye),  Narcot- 
ic and  astringent. 

Erigeron  Canadense,  (horse  weed).  Do  not 
know  its  virtues. 

Echinacea  Augustifolio,  (black  a»iraj>son). 
Astringent,  dvsontery  an<i  vaginal  issues. 

Eupatona  Perfoliatum,  (boneset).  Abundant 
in  low  lands— tonic. 

Euphorbia  Ma(;u1atnm.  (milk  weed).  Abun- 
dant—see r.  S.  D. 

Fraxinus  Americanus,  (white  ash).  Abnn- 
dant— astringent  and  tonic. 

Fraxinus  Quadranguhita,  (blue  ash),  Abun- 
dant-astringent and  tonic. 

Fagus  Feruginea,  (American  beeeh).  Said  to 
be  tonic. 

Fagus  Ca-stnea,  (<'hinquapin).  Abundant- 
astringent 

(jossypium  Herbacenm,  (cotton),  Oxytot;ic. 

(Tclseminum  Seminir^irens  (yellow  jessa- 
mine), see  r.  S.  1). 

Glechoma  Hederacea,  (gnmnd  ivy),  aee  r. 
S.  D. 

HedeomaPulegioides,.\bundant, seer.  s.  D. 
Hydra.stis  Canadensis.  (pncctHHi  root),  stv  I'. 

S.  D. 
Hamamelis  Virginica.  (witch  hazel),  jhv  V. 

S.  D. 
Hydrangea  ArboreM*ens.(seven  liarks),  UwhI 

m  derangements  of  the  bladder. 


Hypericum  Drummondii,  (St/ John's  v«ity» 
iMuch  used  by  negroes  in  fevers. 

Hibiscus  Drummondii,  (Spanish  apple),  A 
good  demulcent. 

Ilex  Opaca,  (holly).  Reputed  good  in  fevers 
—the  berries  are  cati»artlc  and  diuretic. 

Ilex  Voraittiria,  (yanpon),  Diaphoretics- 
Abundant. 

iris  Versicolor,  (blue  flag),  Abundant 

Juniperus  Virginiana,  (red  cedar.) 
Jnglans  Nigra,  (black  walnut.) 

LlquidambarStyraciflua,  (sweet  gum.) 
Licoperdon  Proteus,  (devil's  suuft*lx>x.) 
Leonto<lon  Tamxauum,  (dandelion.) 
Lobelia  Infiata.  Uudian  tobacco.) 
Laurus  BeuKoin,  (spice  bush.) 
Laurns  S:issafras,  (sassafras  ) 
l^uro  Cenusus,  (wild  peach.) 
I^ptandria  Virgiuica,  (black  root.) 

Malva  Rotundifolia,  (mallow.) 
aMitchella  Ke^)ens.  (partidge  berry.) 
Marrubinm  \  ulgare,  (horehound.) 
Magnolia  (irandiioliH.  (bay  tree.) 
Maruta  Cotula,  (dog  fennel.) 
MenispormumCanadonse,  (yellow  parilla.) 
Monarda  Punctata,  (horse  mint) 
Myrica<'erifera,  (l>ay  l)erry.) 

Nabulus  Virgatus,  (gall  of  the  earth),  9  spe- 
cies. 
Nelunr.bo  Luteura.  (water  chinquapin.) 
Nasturtium,  (watercress.) 
Nyssa  Bi flora,  (tnpuh)  gum.) 
Nyssa  Mnltiilora,  (black  gum.) 

!   Oxalis   tricta.  (sheep  sorrel.) 

I   Parthenium  Integrifolium,  (.prairie  dock.) 
Pinus  Palu.stris.  (long  leaf  pine.) 
Finns  Mitis,  (old  Held  pine  ) 
,   Pinus  T;e«la,  (.short  leal  pine.) 
;   Platamis  Occideii talis,  (sycamore.) 
J   PhyU>lacea  Dacandra,  (poke.) 
I   Podophyllum  Peltatum,  (May  apple.) 
,   Polygala  Senega,  (seneka.) 
Poly|K)dium  Vnlgare,  (tree-fern.) 
Popnlus  .Angulata,  (cotton- wood.) 
I   Prunus  Americana,  (tvild  plum.) 
,   Prunus  rnbellata,  (wild  plum.) 
Prunus  Virginiana.  (wild  cherry.) 
Polygonum  Hydrpiper,  (smart  weed.) 
.   Portulaca  Olcracea,  (purshaue.) 

Quercus  Alba,  (white  oak.) 
Quercus  Macrocarpa.  (overcup  oak.) 
Quercus  Nigra.  ^ black  oak.) 
QucrensObtusiftdia,  (i»ost  oak.) 
■   Quercus  Rubra,  (re<l  oak.) 

1   Rhus  ToxiccKlondron,  (poison  oak.) 
Rhus  Gliibra.  (sumach.) 


■*The  cfu*wtp(Hiium  antlwhninilmm  root  split  or  cnt  to  pieces  and  put  into 
an  ordinary  bottle  tiilled  with  vinejrar,  to  which  has  been  added  two  or 
three  drachms  of  carbonate  of  iron  will  lelieve  anasarca  when  a  sequel  of 
scarlatina,  or  when  dependent  on  any  functional  derangement. 

A  decoction  of  the  plant,  together  with  the  latter  cooked,  mixed  with 
meal  is  said  to  be  also  a  good  remedy  for  chicken  cholera. 
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Ricinf  Communis,  (castor oil  plant.)  |   Ulmus  Americana,  (slippery  elm.) 
Rubus  Canadensis,  (dewberry.) 
Rnbus  VilloeuB,  (blackberry.) 


Salix  Nigra,  (swamp  willow.) 
Sambucns  Canadensis,  (elder.) 
Sanguinaria  Canadensis,  (blood  root.) 
Serpen taria  VIrffinica,  (snake  root.) 
Silphium  I^Aciniatum,  (resin  weed.) 
Spigelia  Marilandica.  (pink  root.) 
Spindus  Marginrttu.<i,  (wild  china  ) 
Stillingia  Sylvatica,  (queen's  deligtit.) 

Tephrofiia  Virgin iana.  (goat's  rue.) 
Tilia  Ameri'*ana,  <linn  tree.) 
Tlllandsia  Usneoides,  (Spanish  moss.) 
Typha  Latifolia,  (cat  tail ) 


Urtica  Purpurescens,  (nettle.) 

Vaccinium  Arborerura,  (Whortleberry.) 
Verbascum  Thapsus,  (Mullein.) 
Verbena  Hestata,  (verrain.) 
Verbena  Urticifolium,  (nettle.) 
*Viburnura  Prunifoluim,  (black  haw.) 
Viscum  Album,  (Mistletoe.) 
Vitis  Dyosporus,  (p  grape.) 
Vitis  Vulpiua,  (muscadine.) 

Xanthium  Strumariura,  (bur.) 
Xanthoxylon  Fraxineum,  (tooth-ache  tree.) 

Yucca  Filamentosa,  (bear  grass.) 


The  therapeutic  application  of  most  of  the  above-mentioned 
indigenous  growths  may  be  found  by  reference  to  the  United 
States  Dispensatory,  the  greater  part  belonguig  to  the  second- 
ary list. 

Finally,  to  attempt  a  rei)oi't,  approacliing  completion  in  de- 
paiiment  and  detail,  of  the  indigenous  medical  resources  of  a 
8tate  whose  area  embraces  275,504  square  miles  ;  whose  bosom 
heaves  with  the  regularity  of  the  seasons ;  whose  mountains 
are  but  vast  elevations  of  undeveloped  wealth  ;  w4iose  valleys 
are  Imt  slumbering  mines,  from  which  the  agriculturist  may 
dniw  inexhaustibly  the  necessities  of  life  ;  whose  wide-spread- 
ing and  richlj^  carpeted  prairies  offer  irresistible  inducements 
to  the  shepherd  and  his  flock  ;  whose  genial  clime,  mineral 
springs,  lakes  and  wells  extend  relief  and  consolation  to  the 
invalid,  would  be  futile  in  the  extreme,  with  (uir  present  knowl- 
.edge  of  the  whole. 

*A  saturated  tincture  of  the  bark  of  the  root  of  the  viburnum  prnnifolium 
has  been  highly  recommended  as  a  remedy  for  the  prevention  of  abortion. 
r  have  used  it  Hnccessfullv  in  two  cases  of  habitual  abortion,  administered 
in  dessert-spoonful  doses  three  times  a  day.  The  decoction  is  best  where 
the  patient  is  very  sensitive  to  the  influence  of  alcohol. 


REPORT  OP    COMMITTEE    ON    SURGERY— CAUSA- 
TION   OF  CALCULOUS  DISEASE. 

By  A.  E.  CAROTHERS,  M.  D.,  Chairman. 


The  pathological  processes  which  give  rise  to  the  formation 
of  urinary  calculi  have  never  been  explained  and  accounted  for 
in  a  way  which  has  received  the  general  sanction  of  professional 
opinion,  scarcely  two  writers  agreeing  upon  the  subject,  and  a 
study  of  the  works  of  half  a  dozen  different  authors,  always 
ends  by  leaving  the  mind  of  the  investigator  in  a  haze  of  un- 
certainty, by  reason  of  the  conflicting  and  contradictory  hy- 
potheses advanced. 

Great  ingenuity  has  been  manifested  in  aU  periods  of  medi- 
cal liteniture  in  explaining  conditions  which  would  account  for 
their  existence,  and  many  have  been  the  investigations  of  the 
physiological,  pathological,  dynamic  and  chemical  processes 
by  which  an  excess  of  uric  a«nd,  oxalate  of  lime,  the  phos- 
phates, etc.,  is  formed,  or  may  exist  free  in  the  urine ;  but  the 
fact  is  too  often  lost  sisrht  of  that  these  mav  all  exist,  and  no 
Stone  \ye  formed,  while  asrsun  h  larsre  stone  mav  be  and  fre- 
quently  is  pi*esent,  in  the  al>sence  of  all  of  them. 

Miv$t  oWervors,  with  a  sinsrular  uuauimitv,  refer  stone  to  a 
diathetic  cause — some  viot*  of  the  system  bv  which  an  excess  of 
this  or  that  insTreilient  exists  in  the  svstem  and  is  elimiuatetl 
from  it  bv  the  kidnevs ;  while  a  tew  even  vet  seek  for  its  ori- 
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gin  in  external  circumstances,  as  the  drinking  of  lime  water, 
the  use  of  certain  articles  of  food  and  the  like. 

As  long  ago  as  in  the  early  part  of  the  present  century  Von 
Walther  foreshadowed  the  idea  that  stone  was  a  local  disease, 
but  he  was  so  imbued  with  the  contemporaneous  belief  that 
some  abnormal  condition  of  the  excretory  fluids  was  necessary, 
that  he  enunciated  the  belief  that  two  conditions  were  neces- 
sary for  the  formation  of  a  stone,  ''besides  the  excessive  pro- 
duction of  uric  acid,  a  change  in  its  quality,  at  least  in  refer- 
ence to  its  degree  of  oxidation,  and  a  more  or  less  copious  se- 
cretion of  a  connecting  gluten,"  {vide  Chelius'  System  of  Sur- 
gery, vol.  Ill,  p.  238)  ;  and  Dr.  Murchison  in  his  Croonian 
lectures,  delivered  before  the  Royal  College  of  Physicians  in 
March,  1874,  maintains  nearly  the  same  opinion  when,  after 
stating  that  lithic  acid  constitutes  live-sixths  of  all  renal  concre- 
tions, and  of  vesical  calculi  which  have  only  recently  descended 
from  the  kidney,  he  says  :  "The  circumstances  favorable  to  the 
precipitation  of  lithic  acid  are  catarrhal  and  other  morbid  states 
of  the  urinary  passages,  and  an  acid  state  of  the  urine." 

Magendie  insists  upon  an  excess  of  uric  acid,  a  diminished 
quantity  of  urine,  and  a  diminished  temperature  of  the  urine 
as  the  causes  :  while  Wetzlar  thinks  that  ''a  free  state  of  uric 
acid''  constitutes  the  lesion. 

Dr.  Lionel  S.  Beale  admits  that  "the  deposition  of  a  calcu- 
lus does  not  always  depend  upon  the  stiite  of  the  urine,  for  it 
is  possible  that  the  urine  may  be  healthy  while  a  stone  is  form- 
ing," and  he  attributes  the  formation  of  the  calculus  to 
"changes  upon  the  surface  of  the  stone  itself  which  predispose 
to  a  deposition  of  the  ingredients  of  the  healthy  urine."  (Op. 
cit.  3rd  ed.  p.  403.) 
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Dr.  William  Roberts  thinks  that  stone  may  be  fomaed  first, 
by  an  excessive  proportion  of  the  precipitated  ingredients  of 
the  urine  ;  second,  by  a  too  acid  state  of  the  urine  ;  third,  by  an 
alkaline  state  of  the  urine ;  fourth,  by  deficiency  of  ttie  chlo- 
ride of  sodium  and  the  alkaline  phosphates.  (Roberts  on  Urin- 
ary and  Renal  Diseases,  p.  419.) 

These  opinions,  conflicting  and  unsatisfactory  as  they  are, 
suttice  to  show  the  general  direction  the  professional  mind  bns 
taken  in  the  investigation  of  this  disease ;  and  as  samples  of 
the  conclusions  arrived  at,  they  render  apparent  the  utter  fu- 
tility of  seeking  for  the  etiology  of  the  disease  in  this  direction. 

I  believe  any  explanation  of  the  causes  of  calculous  disease, 
based  upon  diathetic  conditions  alone,  causing  variations  in  the 
component  elements  of  the  urine,  to  be  radically  erroneous, 
and  wholly  insufficient  to  account  for  the  phenomena  presented. 
The  accidental  ingredients  of  the  urine  and  the  variations  in 
their  relative  proportions  depending  upon  diet,  disease,  exter- 
nal temperature,  etc.,  and  influenced  by  the  peculiar  diathesis 
of  the  system,  are  very  unstable  and  subject  to  transient  and 
varying  circumstances.  The  kidneys  are  one  of  the  principle 
depuratoi's  of  the  system,  and  as  viu-ied  as  are  the  conditions 
under  which  it  is  placed,  will  be  the  ingix^dieuts  of  the  urine, 
and  its  consequent  depositions,  and  as  little  stable. 

Who  Inis  not  suffered  fi*om  lateritious  deposits  of  uric  acid 

after  a  orlass  too  manv  of  claret  for  dinner?    And  what  student 

has  not  had  phosphatic  sediments  in   his  urine  while  preparing 

for  the  green  room?     But  these  do  not  constitute  stone,  nor 

are  they  permanent  conditions,  but  cease  upou  the  removal  of 

the   exciting  cau5>e.     They  possess  no   tjualities  of  cohesion, 

and  it  would  1h«  as  feasible  t4i  make  a  rope  tit  saud  as  to  fabri- 
cate a  calculus  fn>m  the  brick  dust  setlimeuts  of  uric  acid  fouud 
in  the  urine  after  a  convivial  iudisoretion* 
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These  deposits  would  never  be  of  a  character  to  form  a  cou- 
crete  mass  without  the  presence  of  some  other  element,  some 
connecting  medium,  whose  office  it  is  to  aggregate  the  crystals 
into  masses,  in  the  form  and  shape  of  cjilculi,  and  hold  them 
there. 

This  element,  this  bond  of  union,  the  diathetic  hypothesis 
does  not  and  cannot  supply,  nor  can  any  purely  chemical  view 
of  the  phenomenon,  based  solely  upon  the  crystallization  of 
the  salts  of  the  urine,  account  for  the  peculiar  formation  of 
these  bodies. 

They  present  a  singular  regularity  in  the  arrangement  of 
their  particles  in  concentric  laminw,  etc.,  wholly  unlike  any 
other  form  of  crystallization  with  which  we  are  acquainted,  in 
the  body  or  out  of  it,  and  much  more  nearly  approximating  to 
vital  pmcesses,  as  shown  in  the  formation  of  the  oyster  shell 
and  other  like  organic  bodies  ;  and  like  such  substances,  their 
composition  is  not  entirely  mineral,  but  after  the  inorganic  ele- 
ments have  been  dissolved  out,  a  bas(^ment  structure  of  animal 
matter  is  left.  The  investigation  of  these  chemico-vital  pro- 
cesses belongs  to  the  province  of  organic  chemistry,  and  Avould 
require  more  time  and  space  than  would  be  proper  in  a  paj^er 
like  this,  but  I  shall  enumerate  a  few  in  illustration,  without 
attempting  their  explanation. 

The  formation  of  the  pearl  in  the  shell  of  the  pearl  oyster 
is  a  striking  illustration  of  this  class  of  processes,  especially 
as  it  takes  place  in  a  situation  accessible  to  inspection  in  its 
different  stages.  *'The  substance  of  the  pearl  is  nominally  de- 
posited upon  the  interior  surface  of  the  shell  in  the  form  of  a 
slimy  secretion  of  the  exterior  of  the  mantle.  Grains  of  sand, 
or  other  foreign  bodies  lodging  betw^ecn  the  mantle  and  the 

shell,  produce  an  irritation  of  the  delicate  tissues  which  causes 
16 
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the  deposition  of  pearly  matter  around  them  for  prot^pc- 
tion."  (  Vuh  American  Encyclopedia ,  art.  Pearl.)  Fearla 
are  produced  artificially  by  the  Chineee  by  boring  holes 
iu  the  shell  of  a  fresh  water  mussel,  and  introducing  au  irri- 
tant as  a  means  of  exciting  the  deposit.  The  absorption  of  saline 
matters  by  this  * 'slimy  secretion,"  or  protectiTe  mucus  from 
the  surroundiugfluids,  whether  of  the  oyster  or  of  the  sea,  nec- 
essary to  its  solidificatian,  is  undoubted!}'  due  to  au  elective 
affinity  which  the  mucus  has  for  these  particular  salts. 

Another  illustration  of  the  process  of  the  absorption  of  inor- 
ganic elements  by  an  animal  structure,  is  found  in  the  eg;g  of 
the  fowl,  which  is  formed  in  the  ovary  withcmta  shell,  and  it  is 
m  another  part  of  the  generative  passage  (the  fallopian  tube) 
that  the  lime  uecessarv  for  the  solidification  of  the  shell  is  fur- 
nished.  • 

But  it  is  not  ueeessarv  to  jyro  so  far  to  find  a  still  more  strik- 
iug  illustration  of  this  principle,  in  the  formation  of  the  teeth 
in  the  dental  sa<*.  There  three  distinct  tissues,  viz. :  enamel, 
dentine  and  cenientuni,  are  formed  ;  first,  as  a  pulpy  mass,  and 
afterwards  solidified  bv  the  affinities  of  the  different  sets  of 
cells,  each  selecting  different  proportions  of  the  inorganic  sub- 
stances secreted  by  the  lining  membaane  of  the  sac,  and  in 
the  ca*«e  of  the  enamel  forming  salts  of  silex  and  fluorine,  dif- 
ferent from  all  other  tissues  of  the  InidA*,  h»  well  as  from 
those  of  the  dentine  and  cenu^nt  formed  siumltaneouslv  from 
the  same  fluid  within  the  same  little  sac.  and,  like  in  the  calcu- 
lus, this  animal  plasma  may  Ih*  shown  after  the  removal  of  the 
miuei'Ml  ingivilients. 

No  explanation  ignoring  this  all-ini|M>rtant  fact4ir  in  the 
pniblem  vhu  ever  arrive  at  a  solution  of  the  que^ion.  The 
first  )H>int,  then,  is  to  inquire  what  thisn  (connecting  animal  sub- 


CAUSATION   OF   CALCULOUS  DISUSE — CAROTHER6.  115 

stance  is,  and   more  impoilant   still,  where   and   how   it   is 
formed,  for  without  it  no  stone  can  exist. 

It  is  nndoubtedly  a  perverted  secretion  of  the  mucous  laem- 
bran«  of  the  urinary  passages,  one  of  the  albuminoids  or  col- 
loids, as  claimed  by  Rainey  and  Ord,  the  product  of  Inflamma- 
torv  action. 

This  abnormal  secretion  so  reacts  upon  the  healthy  urine  as 
to  cause  it  to  precipittite  certain  of  its  ingredients,  the  chem- 
ical constitution  of  which  is  determined  by  the  part  of  theuriu- 
ary  tract  in  which  this  catalytic  action  upon  the  urine  takes 
place,  uric  acid  and  its  derivatiouvS  being  deposited  in  the  kid- 
neys, and  the  phosphates  in  the  bladder. 

In  other  words,  the  pathological  condition  which  gives  rise 
to  calculous  disease  is  local  in  its  character,  and  consists  of  an 
inflamniation  of  some  part  of  the  urinary  tract,  causing  the  se- 
cretion of  an  albuminoid  substance,  which  detenmines  the  crys- 
tallization, in  a  spherical  form,  of  certaui  of  the  salts  of  the 
healthy  urine,  varying  with  the  part  of  the  passages  in  which 
the  inflammatory  action  exists,  and  which,  at  the  same  time, 
serves  as  a  bond  of  union  to  their  particles. 

There  are  several  reasons  which  occur  to  me  as  sustaining 
this  belief : 

1.  That  such  a  process  is  sufficient  to  cause  a  calculus  is 
shown  bv  the  researches  of  Mr.  Rainev,  who  has  demonsti*ated 
that  when  saline  matter  crystallizes  in  a  viscid  substance,  like 
gum  or  mucus,  it  takes  the  spherical  form,  instead  of  assum- 
ing the  usual  crystalline  character.  (Beale,  p.  404.) 

Does  not  this  fact  explain  the  way  in  which  the  first  step  in 
the  formation  of  a  stone  is  taken  ?  A  low  grade  of  chronic 
catarrhal  inflammation  in  the  kidney  causes  a  "viscid"  albu- 
minoid  secretion  to  be  formed,  which  has  an  affinity  for  cto:- 
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tain  of  the  salts  of  the  otherwise  healthy  urine,  and  in  which 

they   are  ''crystallized  in  the  spherical  form''  seems  a  more 

rational  explanation  of  the  ori<i:in  of  the  nucleus  of  a  calculus,  ^ 

than  that  of  "clots  of  hlood,  plu«rs   of  inspissated  nnicus,"  or 

'* mammoth  crystals,''  so  often  «:iven. 

2.  A  reason  for  helievin«r  that  stone  is  not  due  to  external 
causes  is  found  in  the  fact  that  tliere  exists  no  (?hemical  rela- 
tion between  the  substances  em[)loyed  as  a  diet  or  beverajre 
and  the  constituents  of  stone,  there  bein«r  no  material  of  food 
containing  uric  acid  as  such,  and  but  few  oxalic  acid,  while 
very  few  calculi  have  a  lime  basis.  1'here  are  no  laws  bv 
which- we  can,  with  any  degree  of  cei*taintv,  foretell  the  chem- 
ical character  of  a  stone  in  a  ":ivcn  case  ;  onlv  l)v  an  analysis 
of  the  urine  at  the  time,  or  by  an  insi)ection  of  a  fraafnient  of 
the  stone,  or  from  cei-tain  of  its  physical  chara(»ters  as  revealed 
bv  contact  with  the  sound,  can  we  form  an  idea  of  what  it  is  y 

composed,  which  would  not  l>e  the  case  if  it  were  due  to  any 
))ermanent  <?xternal  cause,  whi(*h  being  aseertained,  would  in- 
dicate the  effect  |)r()dnced  by  it.  Stone  is  also  governed  by  no 
cheniical  laws  in  its  geogra|)hical  distribution  that  we  have 
been  able  define,  existing  alike  in  limestone  and  freestone  re- 
iiions,  and  notably  in  the  case  of  Holland,  in  which  country  Ran 
cut  over  1  oOO  cases  of  stone,  while  the  geographical  ])eculiai*ities 
of  the  country  preclude  the  use  of  any  but  rain  water,  to  such 
a  degree  thaf  a  late  article  notes  the  iirevalence  of  mollites  os- 
sium  among  the  Dutch  in  conse<|unce  of  the  alisenceof  calca- 
recms  salts  in  the  water  drank. 

.  Again,  the  chemical  constitution  of  stone  is  not  the  same  in 
<lifterent  i)ersons  in  the  sanie  clinuite,  exposed  to  the  same  ap- 
parent exciting  causes,  nor  will  the  same  stone  in  one  individ- 
ual present  throughout  the  san)e  composition.     I  have  removed 
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tiri<*  arid,  oxalate  of  lime  and  phoKsphatie  ealculi  from  persons 
of  the  same  neijriiboi'hood,  and  sul)ject  to  the  same  external 
^'ircuiiistaiiees,  so  far  as  eoidd  he  judged  ;  and  a  phosphatie 
cah'uliis  ft'ecpiently,  or  perhaps  generally,  has  a  uric  aeid  or 
^>xalate  nucleus  of  greater  or  less  size. 

•^.   A  strong  reason,  to  my  mind,  for  helieving  stone  not  to 
^>e  of  a  diatheti<*  nature  is  foimd  in  the  fact  that  the  removal 
^*f  the  calcidus  hy  operation  is  generally  a  radical  cure  of  the 
dusease.     Who  will  pretend  that  the  removal  of  a  local   mani- 
festation will  cure  a  diathetic  disease?     Would  the  cutting  out 
'^f  a  chalk  stone  from  the  knuckle  of  a  gouty  suhject  cure  the 
:^out  ?     ()y  would  the  removal   of  all  the  sugar  from  the  kid- 
^y^^  and  bladder  cure  a  case  of  diabetes  mellitus?     Then  whv 
IS   the  operative  ))roceedure,  in  the  large   majority  of    cases, 
riinitive  of  stone?     Simply  because  it  is  a  local  disease,  a  pe- 
ruliiiv  form    of  lo(*al    inflammation,  which  is  relieved,  as  are 
f^thor  local  diseases,  by  removing  the  cause. 

**-     I'^lie  fact  that  but  one  kidnev  is  usiiallv  effected  with  cal- 
''^>iiK     ilisease  is  also  a  striking  agument  in  favor  of  its  local 

"^    *^^x<)n,  in  ten  cases  of  his  own,  found  both  kidnevs  to  be 

^^^'^"cmI  but  three  times,  the  calculi  being  uric  acid,  and  in 

^^^>^  preparations  in  the  museums  of  Heidelberg,  Strassburg, 

^^*      and   Freiberg  found  calculous  dei)osits  in  both  kidneys 

*^^t^  eight  cases.   (Chirurgie  der  Nieren,  pai*t  2,  p.  71.)     He 

**•  ^'^  in  dis<ussing  this  phenomenon,  on  pages  11  ;*)-(>,  that  in 
^^^^^^  cases  of  uninephritic  stone  of  long  standhig,  where  the 
!*'«i^Uf:^  urine  has  passed  through  the  healthy  kidjiey  in  even 
r^'^'Uter  quantity  than  usual,  from  its  performing  a  vicarious 
uuty  for  the  diseased  one,  if  the  formation  of  the  calculus 
wevo  due  to  an  abnormal  state  of  the  unne,  the  health v  kid- 
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ney  would  necessarily  become  involved  In  the  morbid  process, 
and  before  death  the  affection  would  always  become  bilateral. 
But  he  says  the  local  cause  necessary  for  the  formation  of  a 
calculus  is  wanting,  such  as  a  foreign  body  or  a  catarrh. 
Sometimes  the  diseased  kidney  is  found  so  disintegrated  as  to 
cause  its  secretion  to  be  entirely  suspended,  and  yet  the  other 
kidney  is  found  entirely  free  from  the  disease. 

He  thinks  that  the  extirpation  of  the  diseased  kidney  is  pre- 
servative of  the  healthy  one  by  avoiding  what  he  calls  '*sym- 
pathetic  suppuration." 

But  while  thus  admitting  the  necessity  for  a  local  cause,  he 
seems  also  to  consider  the  presence  of  uric  acid  in  the  blood  as 
a  necessary,  fiictor,  where  it  may  exist  without  causing  any 
symptoms,  and  be  only  made  manifest  when  some  local  disesise 
is  established  ;  and  cites  in  this  connection  the  fact  that  in  500 
cases  of  gout  collected  by  Scudamore,  an  affection  in  which 
uric  aiud  does  undoubtedly  exist  in  the  lilood,  in  only  five 
eases  did  stone  coexist,  (p.  IK).)* 

Finally,  a  diathesis  is  understood  to  be  a  more  or  less  perma- 
nent condition,  exposing  its  subject  to  a  manifestation  of  the 
latent  tendency  upon  every  recurrence  of  the  exciting  cause, 
but  we  know  that  not  to  be  so  in  case  of  the  removal  of  the 
stone,  and  even  during  the  period  of  its  growth  there  are  long 
intervals  of  rest,  and  a  total  change  in  the  characters  of 
the  concentric  layers  often  takes  place.  Will  an  oxalic  dia- 
thesis, accompanied  with  an  acid  reaction  of  the  urine,  change 
into  a  phosphatic  diathesis  with  aramoniacal  urine,  with  no  al- 


*I  wdB  not  acquainted  with  the  viewR  of  Simon  at  the  time  I  read  this  pa- 
per, and  am  indebted  to  my  friend  Dr.  Hadra  for  calling  ray  attention  to« 
and  furnishing  me  a  verbal  translation  of,  parts  of  this  most  valuable  work, 
which,  so  for  as  I  am  aware,  has  not  yet  appeared  in  English. 
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teratjon  of  the  patient's  luibits  or  surroundings?     I  think  a 
more  rational  explanation  of  the  change  can  l)e  given. 

Having  stated  my  reasons  for  believing  stone  not  to  be  of 
external  or  diathetic  origin,  and  having  shown  how  it  may  be 
formed  bv  local  action,  I  shall  now  try  to   <nve  some  reasons 
for  believinff  that  it  is  so  formed.     Thev  have  necessarily  l)een 
set  forth  to  a  great  extent  in  the  discussi(m  of  the  preceding 
propositions,  but  there  are  several   reasons  which  occur  to  my 
mind  in  support  of  these  views   additional  to  those  already 
stated,  one  of  which  is  the  fact  that  the   retention  within  the 
healthy  bladder  of  foreign  substances,  as  a  metallic  catheter, 
bullets,  spicules  of  bone,  and  the  like,  almost  invariably  cause 
a  phosphatic  calculus  to  be  deposited  upon  them.    .The  depos- 
its upon  catheters  are  too  well  known  by  all  w^ho  have  had  oc- 
casion to  leave  them  in  the  badder  for  any  length  of  time  to 
require  comment.     In  the  late  war  there  were  twenty-one  cases 
reported  in  which  vesical  calculi  were  removed  by  lithotomy,  of 
which  the  nuclei  were  foreign   bodies,  accidentally  introduced 
into  the  bladder,  such  as  pnyectiles  from  fire-arms,  spiculte, 
etc.  (vide  Med.  and  Surg.,  History  of  the  War  of  the  Rebel- 
lion, Surg.  vol.  9,  art.  2.)     These   foreign  bodies  could  exert 
nothing  but  a  local   action,  could   cause  none  but  a  local  dis- 
ease, and  they  were  mainly  phosphatic,  just  what  would   be 
looked  for  in  an  inflammation  of  the  coats  of  the  bladder,  al- 
though in  one  or  two  cases  the  inflammation  seems  to  have  ex- 
tended up  the  ureters  to  the^kidneys,  from  continuity  of  sur- 
face, and  caused  some  uric  acid  to  be  internjixed  with  the  phos- 
phates.    The  presence  of  these  bodies  could  give  rise  to  none 
of  the  usually  ascribed  causes  of  stone,  were  entirely  local  in 
their  action^  and  when  removed,  in  a  majority  of  the  cases,  the 
disease  was  cured . 
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Another  striking  illustration  of  local  agency  in  the  forma- 
tion ot  calculi  is  found  in  the  ravages  of  the  bilharzia  hcHudo- 
bium  in  the  kidneys  of  the  Egyptians,  causing  stone  to  ]>e  hu 
endemic  disease  in  Egypt,  as  shown  by  the  researches  of  Bil- 
harz  and  Griesinger.  This  entozoon,  by  its  presence  in  the 
mucous  membrane  of  the  larjje  intestine,  also  causes  dv?<en- 
tery,  while  in  that  of  the  kidneys  and  l)ladder  it  produces 
gravel  and  stone  (Roberts  on  Urinary  and  Kenal  Diseases,  pp. 
21H  and  490).  Who  will  pretend  to  say  in  such  a  case  that 
there  exists  an  oxalic,  uric  or  phosphatic  diathesis  any  more 
than  a  dysenteric  diathesis  ? 

These  views  are  strengthened  and  still  further  supported  by 
the  history  of  analagous  depositions  in  other  organs,  arising 
from  local  inflammatory  action.  Recent  investigation  tends  to 
show  that  salivary  calculi  (by  which  are  meant  calculous  for- 
mations in  the  substance  and  ducts  of  the  salivarv  fflands,  and 
not  the  incrustations  upon  the  teeth,  so  called  ))y  the  dentists) 
are  produced  by  inflammation  of  the  mucous  membranes,  and 
are  not  the  result  of  mere  deposition  ;  and  atheroma  of  the 
arteries  and  cardiac  valves  is  believed  to  arise  from  direct  in- 
flammation of  the  coats  caused  by  the  presence  in  the  blood  of 
lactic  acid,  as  well  as  the  lesions  of  the  valves  following  rheu- 
matic endocarditis.  The  production  of  sesamoid  bones  in  ten- 
dons exposed  to  pressure,  causing  an  inflammation  of  the  ten- 
dinous structure,  is  another  illustration  of  the  same  patholog- 
ical process,  as  are  also  the  calcareous  cataract,  which  is  always 
the  result  of  an  inflammatory  process  within  the  globe  of  the 
eye,  fretjuently  the  result  of  direct  violence,  and  the  formation 
of  calculi  in  the  lachrvmal  sac  and  duct,  and  in  the  meiluHiiian  * 
orlands  which  are  usuallv  the  seouences  of  catarrhal  inflamma- 
tion  of  the  conjunctiva  and  its  appendages. 
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The  difference  in  the  chemical  constitution  of  calculi,  being 
flue  to  the  pailicular  locality  in  the  urinary  tract  in  which  the  re- 
action upon  the  urine  takes  place,  is  easily  accounted  for  when  we 
recollect  the^anahigous  phenomeila  found  in  the  female  gener- 
ative organs,  the  uterine  secretions  of  which  are  alkaline,  w^hile 
the  vaginal  are  acid;  just  as  the  secretion  of  the  kidneys  is 
acid,  and  that  of  the  bladder  alkaline,  as  is  shown  by  the  re- 
sictions  of  the  urine  in  nephritis  and  cystitis,  resi)ectively.  I 
have  no  reasonable  doubt  that  if  it  were  possible  to  place  a 
catheter  in  the  pelvis  of  the  kidn<»y,  a  calculus  of  uric  acid  or 
oxalate  of  lime  would  as  assuredly  form  upon  it  as  does  aphos- 
phatic  one  ni)on  a  similnr  irritant  in  the  l)ladder,  and  in  the 
same  wav,  bv  causin«:  a  local  irritation  of  the  mucous  mem- 
hrane. 

That  the  crvstallization  of  the  salts  of  the  urine  is  deter- 
mined  by  the  secretion  from  the  mucous  membrane,  and  not  by 
the  foreign  body  itself,  may  be  inferred  from  the  fact  that  the 
catheter,  or  other  body,  would  not  cause  such  a  deposit  from 
the  urine  outside  of  the  l)ody,  while  its  introduction  into  an 
otherwise  healthy  bladdtu-,  containing  normal  urine,  will  inva- 
riably excite  the  de[)osition.  It  is  true  that  crusts  wall  form 
from  the  evaporation  of  urine  in  the  urinal,  but  they  are  mere 
iiggregations  of  crystals,  and  do  not  i)resent  the  '*sub-mor- 
phous"  structure  peculiar  and  essential  to  calculi. 

IJut  it  is  not  to  be  inferred  that  every  cystitis  or  nephritis 
will  cause  a  stone  ;  the  iiiflammation  may  be  high,  and  the  se- 
cretion  of  mucus,  or  muco-i)us,  very  abundant,  and  yet  not  be  of 
such  a  viscid  nature  as  to  agglutinate  the  urinary  crystals  to- 
gether and  impart  to  the  mass  the  semi-organic  i)eculiarities 
necessary  to  constitute  a  stoiie,  while,  by  its  presence,  it  may 

precipitate  them  from  their  solution  in  the  urine.     This  is  fre- 
17 


12?  TEXAS   STATE   MEDICAL   ASSOCIATION. 

quently  seen  in  a  patient  who  has  a  growing  stone  in  the  blad- 
der who  will  void  at  times  large  quantities  of  gravely  and  the 
same  thing  often  occurs  from  the  use  of  medicinal  substances, 
notably  of  certain  mineral  spring  waters,  where  the  precijntate 
from  the  urine  will  be  voided  as  a  fine  sand,  by  the  action  of 
the  waters  in  diminishinor  the  visciditv  of  the  secretions  from 
the  mucous  membrance,  thereby  unfitting  them  to  sei've  as  a 
"connecting  gluten"  to  the  crystals. 

It  is  not  to  be  denied,  however,  that  accidental  conditions  of 
the  urine  may  favor  this  process  or  retard  it.     When  an  acid 

a 

condition  of  the  urine  is  caused  by  indigestion  and  imperfect 
assimilation,  more  uric  acid  will  be  excreted  than  can  be  appro- 
priated by  the  stone  in  its  growth,  or  than  there  is  of  organic 
m.iterial  in  the  mucus  to  fix  it  upon  the  surface  of  the  stone, 
and  it  will  be  voided  as  gravel.  In  this  condition,  by  render- 
ing the  urine  alkaline  and  increasing  the  (juantity  of  water  in 
it,  the  "attack  of  the  gravel"  will  be  relieved,  and  thegnmiih, 
or  formation,  of  a  stone  may  be,  and  frequently  is,  checked. 
The  reverse  applies  to  alkaline  phosphatic  urine,  caused  by 
prolonged  suppuration,  insuflicient  food  and  general  debilita- 
ting causes.  These  conditions  may,  and  doubtless  often  do, 
favor  the  growth  of  a  stone,  but,  as  before  shown,  they  are  in- 
sufficient to  cauf^e  it. 

The  formation  of  a  stone  is  a  slow  process,  and  I  take  it  the 
action  which  produces  it  must  necessarily  be  of  a  low  and  per- 
sistent grade — essentially  chronic — as  may  be  seen  in  other 
mucous  membranes  when  inflamed  ;  for  example,  in  the  Schuei- 
derian  membrane  an  acute  coryza  causes  a  copious  secretion  of 
liquid  mucus  which  is  readily  expelled,  and  it  is  only  in  the 
chronic  form  of  ozania  that  the  viscid,  tenacious  and  glairy  se- 
cretion   is  exuded  which  forms   the   hardened   and    compact 
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masses  so  difficult  to  get  rid  of  in  such  cases.  So  I  conceive 
it  is  in  the  similar  conditions  of  the  mucous  membrane  of  the 
urinary  passages.  An  acute  catarrh,  whether  of  the  kidneys 
or  the  bladder,  is  accompanied  with  a  free  secretion  of  mucus, 
which  is  washed  away  and  discharged  with  the  supernatant 
urine,  and  it  is  only  in  the  more  chronic  forms  that  the  viscid, 
tenacious  substance  is  formed  of  which  we  treat. 

A  great  deal  of  labor  and  ingenuity  have  been  wasted,  I  * 
think,  in  investigating  the  nucleus  of  calculi.  It  would  •be 
about  as  profitable  and  satisfactory  to  search  for  and  study  the 
nucleus  of  a  hail  stone,  as  both  are  probably  formed  in  about 
the  same  way,  viz.  :  by  the  operation  of  those  physical  laws 
of  attraction  which  make  particles  tend  to  arrange  themselves 
in  a  spherical  form  under  certain  circumstances. 

As  sugar  candy  will  crystallize  by  preference  upon  the 
threads  which  the  confectioner  suspends  in  its  crystallizable 
solution,  so  will  the  urinary  salts  crj^stallize  upon  any  acci- 
dental nucleus  present  in  their  sohition  when  it  has  been  pre- 
pared for  the  act  by  the  reaction  upon  it  of  the  secretion  of  the 
mucous  membrane  before  described  ;  but  the  sapae  process  of 
crystallization  would  in  both  cases  have  occurred  had  there 
been  no  thread  or  nucleus  present ;  in  fact,  it  is  well  known 
that  a  large  majority  of  vesical  calculi  originate  in  the  kidney, 
and  present  no  nucleus  beyond  a  central  mass  of  uric  acid  crys- 
tals formed,  beyond  a  doubt,  in  the  manner  described  by  Mr. 
Rainey,  before  referred  to,  and  his  conclusions  do  away  with 
the  necessity  of  an  initial  nucleus. 

It  is  in  what  Sir  Henry  Thompson  calls  a  ^^model  calculus^"  that 
we  can  best  trace  the  formative  i)rocess.  Unmixed  calculi  are 
comparatively  rare.  AVhat  usually  hai)pens  is  about  as  fol- 
lows :    From  some  accidental  cause,  as  the  checking  of  cuta- 
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ncous  perspiration,  a  catarrhal  inflammation  of  the  mucous 
membrane  of  the  pelvis  of  the  kidney  is  produced,  not  per- 
haps sufficiently  acute  to  constitute  a  nephritis,  but  rather  of  a 
low,  chronic  grade,  in  which  a  tenacious  viscid  albuminoid  mu- 
cus is  secreted  ;  this  reacts  upon  the  urine  in  a  way  deteimined 
by  its  own  chemical  affinities,  causing  a  crystallization  of  uric 
acid  to  occur,  which,  from  taking  place  in  a  ^Uyiscid  substance^ 
assumes  the  spherical  form/'  and  a  minute  uric  acid  nucleus  is 
originated.  This,  by  its  presence,  continues  or  augments  the 
irritation,  and  it  increases  in  size,  being  always  enveloped  in 
the  viscid  mucus  in  which  the  crystallization  continues  until  it 
becomes  suffi(n*ently  large  to  excite  a  r(»flex  contraction  of  the 
muscular  fibres  of  the  ureter,  and  conse<jiient  expulsion  from 
the  kidney  into  the  bladder.  But  its  removal  from  the  former 
does  not  at  once  relieve*  the  mischief  already  done  ;  the  inor- 
bid  process  (established  by  its  pr(isenc(^  continues  for  a  time, 
and  accretions  from  the  acid  elements  of  the  urine  separated 
in  the  kidneys  continue  to  be  received  for  a  while  after  its  ar- 
rival  in  the  l)ladder.  Soon,  howevc^r,  its  presence  in  the  blad- 
der causes  its  mu(!ous  membrane  to  become  inflamed,  just  as 
it  would  ft'om  the  [nvsence  of  any  other  foreigii  body,  and  its 
alkaline  secretion,  possessing  the  same  viscid  qualities,  but 
difierent  in  its  chemical  affinities,  reacts  upon  the  urine,  caus- 
ing the  phosphates  to  crystallize  out  of  it,  u{)on  what  has  now 
become  a  nucleus,  ami  for  a  while  the  two  processes  are 
blended,  the  uric  acid  of  the  kidneys  alternating'  and  inter- 
mixed  with  the  phosphates  of  the  bladder.  But  finally  the  . 
kidney  trouble  ceases,  from  the  removal  of  the  exciting  cause, 
while  that  of  the  bladder  increases  from  the  augmented  size  of 
the  stone,  and  its  peculiar  deposits  predominate  until  the  last 
layers  will  be  foimd  composed  exclusively  of  the  phosphates  of 
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the  bladder.  Then  you  cut  the  bhulder  open,  remove  the  ir- 
rtatin«:  cause,  phice  its  infljinied  coats  jit  rest,  locally  deplete 
it  by  the  incision,  and  ^^ causa  sublata  tollitur  effectusy 

Is  not  this  whole  process  much  more  like  an  essentially  local 
disease  than  a  local  manifestation  of  a  constitutional  affection? 
I  believe  that  the  facts  set  forth  in  the  preceeding  pajres,  and 
the  deductions  naturallv  to  be  drawn  from  them,  will  bear  me 

a. 

out  in  assumiui!:  it  to  be  so. 

The  tendency  of  modern  investigation  is  to  reduce  verv  ma- 

«'  CD  %A 

teriallv  the  list  of  constitutional  or  cache<'tic  affections,  and  to 

localize  morbid  process(\s. 

Virchow,  by  his  researches  in  the  cheesy  deposits  in  phthisis, 
showing  them  to  be  the  result  of  local  inflammatory  action, 
and  upon  dyscrasije  in  general,  denu)nstrating  that  for  the 
maintainence  of  a  cache<*tic  condition  a  local  fountain  of  sup- 
ply of  i)athogenic  materiid  in  the  more  permanent  tissues  of 
the  system  is  necessary  ;  and  our  talented  countryman  Prof. 
Lewis  A.  Sayre,  who,  in  th(»  International  Medical  Congress 
of  last  year,  so  ably  and  successfully  sustained  the  position 
that  hip-joint  dis(»ase,  almost  the  typical  form  of  constitution- 
al sci*ofula,  was  a  local  affection,  dependent  upcm  injury  to  the 
joint  and  its  resulting  inflammation,  and  not  due  to  the  scrof- 
ulus  diathesis,  shoAV  the  tendiuicy  that  exists,  both  on  this  con- 
tinent and  in  Europe,  to  seek  for  specific  lesions  to  explain 
disease,  instead  of  covering  our  ignorance  under  the  high- 
sounding  terms  of  ^^diatheHis/^  'Ulj/Hcrfiffia/^  ^U'achexla,''  etc.  ; 
and  the  freedom  with  which  w(^  every  day  extirpate  adenoid 
tumors  of  the  neck,  and  like  affections,  in  a  wav  that  wouhl 
have  horrified  our  preceptors  with  their  theories  about  the 
^^scrofulous  diathesis"  and  the  like,  proves  that  a  new  era  is 
dawning  in  medical  ideas  about  many  or  most  of  the  'Uliathe' 
sen^'  and  we  may  ho])e  soon  to  see  them  relegated  to  the  do- 
main of  exploded  theories  to  keep  company  with  the  humoral 
pathology  "e<  hoc  genus  omne.'^ 


REPOHT   OF  COMMITTEE   ON  OPHTHALMOLOGY 

AND  OTOLOGY. 

By  T.  D.  MANNING,  M.  D.,  Chairman. 


It  has  been  ji  matter  of  much  considoration  to  adopt  a  plan 
for  this  rej)oi-t  that  would  best  fulfill  the  purpose  of  this  Asso- 
ciation. We  recognize  the  fact  that  it  is  not  intended  for  a 
body  of  ophthalmic  and  aural  surgeoUiS,  and  we  therefore  re- 
fuse to  spend  time  in  giving  a  mere  history  of  the  beginning, 
progress  and  probable  future  of  this  division  of  medicine.  We 
also  decline  to  engage  vou  upon  those  mooted  questions  that 
could  only  be  interesting  to  the  specialist.  The  facilities  of- 
fered for  clinical  observation  of  the  diseases  of  the  eve  and 
ear  are  limited  to  so  few  cities  in  the  United  States,  and  the 
didactic  teachings  in  many  of  those  schools  in  which  ophthal- 
mology and  otology  are  taught,  are  so  generally  upon  details 
only  interesting  to  specialists,  that  many  graduates  of  medi- 
cine leave  their  schools  unable  to  determine  whether  their  pa- 
tient has  a  redness  of  the  globe  as  a  result  of  iritis  or  conjunc- 
tivitis. Besides,  there  are  medical  men  who  are  too  remote 
from  oculists  to  seek  tlieir  advice  in  every  case  of  eye  trouble, 
and  wliose  limited  time  and  means  may  forbid  a  thorough  ac- 
quaintimce  with  the  different  eye  affections  only  obtained  from 
a  voluminous  text  book.  Their  experience  with  any  one  par- 
ticular class  of  diseases  is  necessarilv  so  limited  that  it  would 
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appear  natural  for  them  to  crave  the  experience  of  every  one 
in  just  such  case«  as  they  are  most  likely  to  have  imder  their 
charge.  We  hope,  then,  to  confine  this  report  to  the  consider- 
ation only  of  practical  points.  If  we  fail  to  present  any  new 
and  original  ideas,  we  trust  that  we  will  not  fail — actuated 
by  great  sincerity  of  purpose — to  offer  correctly  a  few  of  the 
little,  and  thought  to  be  well  known,  things,  which  are,  after 
all,  invaluable  to  every  medical  man,  and  cannot,  then,  be  too 
often  repeated.  We  think  the  object  of  this  report  naturally 
precludes  the  consideration  of  any  trouble  which  requires  great 
proficiency  in  the  use  of  the  ophthalmoscope,  otoscope,  or 
knife,  with  which  to  establish  a  diagnosis  or  eflect  a  cure  ;  but 
persuades  to  the  investigation  of  those  affections,  simple,  yet 
grave. 

Method  of  Examlnation. — An  easv,  correct  and  uniform 
method  of  examining  a  patient  with  diseased  eyes  is  all-impor- 
tant. In  this  the  tjuick  perception  and  close  observation  of 
the  surgeon  may  bo  beautifully  displayed,  and  of  all  men  there 
is  a  double  reason  whv  he  should  be  the  most  acute  and  skill- 
ful  observer.  He  will  not  fail,  at  first  sight,  to  fix  his  eye 
upon  his  patient  and  note  every  movement  of  muscle  and  limb  ; 
distinguish  the  bold  walk  of  the  man  who  has  lost  all  sight 
from  the  cautious,  searching  tread  of  the  cataractous  patient, 
with  hands  before  his  eves  to  shade  and  favor  dilatation  of  the 
pui)ils,  and  thereby  obtain  more  light  through  the  periphery 
or  less  ()j>a(iue  part  of  the  lens  ;  view  a  spasmodic  conditio^  of 
the  lids,  great  intolerance  of  light  with  excessive  lachryma- 
tion,  and  be  prepared  at  once  to  search  for  foreign  bodies 
or  other  irritating  causes.  It  is  best  when  a  patient  presents 
himself  for  examination  to  begin  at  once,  and  not  to  listen  to 
the  patient's  preconceived  ideas  of  his  case.     Unless  the  trou- 
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ble  be  traumatic  in  its  nature — ^the  cause  then  being  well  known 
to  the  patient — his  statement  as  to  what  produced  the  diseased 
condition  of  his  eyes  can  l)c  of  ))ut  limited  advantage  to  the 
physician.  If  the  affection  be  sy])hilitic  or  gonorrhiel  in  its 
nature,  his  history,  far  from  enlighteniiig  you,  will  often  he 
intentionally  directed  to  mislead  you  as  to  the  cause. 

A  patient  should  be  seated  for  examination  fronting  a  mild 
light — a  window  with  a  northern  as[)ect  is  best — as  we  thu* 
avoid  the  direct  ravs  of  the  sun.  If  the  lisrht  be  still  too 
strong,  the  surgeon  may  hold  his  own  hand  at  different  angles 
to  shade  the  eve  while  he  makes  his  observations.  An  iiTita- 
ble  or  inflamed  eye,  when  touched  with  the  fingers,  becomes 
injected  at  once,  and  more  or  less  suffused  with  tears,  so  that 
we  fail  to  o1>tain  a  natural  view  of  the  parts,  unless  we  make 
our  first  observation  before  fiuirerin"*  the  lids.  This  we  mav 
do,  l)y  resting  one  hand  upon  the  patient's  head,  while  we  scru- 
tinize the  brow,  the  external  surface  of  the  lid,  its  ciliary  mar- 
gin, and  as  much,  of  the  glol)e  as  may  appear  through  the  pal- 
pebral fissure.  If  there  l)e  no  recent  injury  of  the  brow  or 
lid,  we  search  for  cicatrices  resulting  from  former  injuries, 
which  may  point  to  some  impairment  of  vision  by  injury  done 
to  a  l)ranch  of  the  fifth  pair  of  nerves.  We  note  their  size, 
location  and  direction,  thus  ofteji  beiiiir  enabled  to  correctlv 
determine  the  character  of  the  injury,  whether  it  was  done  hv 
accident  or  by  some  previous  surgery  A  very  complete  his- 
torv  of  our  case  mav  be  gfained  in  tins  wav  without  the  assist- 
ance  of  the  patient,  and  while  we  excite  his  curiosity  by  our 
accurate  descriptioii  of  his  ease,  we  gain  his  confidence 
in  our  ability  as  physicians.  A  faulty  position  of  the  lids;  fail- 
ure of  their  motion  from  spasm  accomimnyiug  photophobin. 
from  their  thickened  condition,  fnmi  a  paralysis  of  some  muscle : 
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any  swelling,  redness,  or  tiunor  of  the  lids  ;  thickening  of  the 
ciliary  margins  ;  crusts  or  scales  around  the  eyelashes  indicating 
blepharitis  marginal  is  ;  and  any  misdirection  of  the  cilise  will  be 
duly  noticed  by  the  physician.  These  ciliie  may  be  often  over- 
looked on  account  of  their  extreme  fineness  and  white  appear- 
ance, but  with  the  aid  of  a  two  or  three  inch  magnifying  glass, 
the  lid  being  slightly  everted,  with  "the  fact  that  the  tears  are 
drawn  slighth'  around  them  by  simple  attraction,"  it  will  not 
be  verv  difficult  to  discover  them. 

The    palpebral  and  ocular  conjunctiva  will  l)e  next  in  ana- 
tomical order  for  examination. 

The  lower  lid  may  be  readily  evei'ted,  exposing  to  view  its 
conjunctiva,  or  internal  surface,  l)y  placing  two  or  more  lin- 
gers on  the  skin  just  iil)ove  the  lower  or  orbitid  margin,  and 
while  the  patient  is  directed  to  look  up\v;ard,  pull  gently  and 
steadily  downward.  This  man(euvre,  in  the  majority  of  cases, 
will  expose  to  full  view  the  lower  retro-tarsalfold.  •  In  deeply 
set  eyes  this  plan  may  fail  to  i)resent  to  view  the  entire  con- 
junctival cul-de-sac  of  the  lower  lid.  In  such  cases,  Arlt  pre- 
fers to  draw  the  lower  lid  away  from  the  globe,  and  cause  the 
patient  to  look  downward.  The  conjunctiva  is  then  put  upon 
the  stretch  and  we  have  no  difficulty,  with  a  favorable  angle  of 
light,  in  viewing  its  smooth  and  entire  surface. 

The  evertion  of  the  upper  lid  reciuires  a  little  more  skill, 
aud  yet  it  is  so  simple  a  process  that  one  may  easily  attain 
great  dexterity  in  its  performance.  The  edge  oftheliir,  to-* 
gether  with  the  ciliie,  are  seized  by  the  thumb  and  index  lin- 
ger of  one  hand  to  be  drawn  downward  and  forward,  while 
with  a  probe  or  pencil  hi  the  other  hand  horizontal  pressure  is 
made  on  the  external   surface  of  the  lid,  at  the  upper  margin 

of  the  tarsal  cartilage.     The  patient  is  now  directed  to  look 
18 
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downward,  and  the  lid  is  turned  upward  over  the  probe,  which 
may  then  be  removed.  If  the  lid  be  not  firmly  knit  to  the 
globe,  but  somewhat  lax,  and  the  surgeon  have  acquired  some 
knack  in  the  everting  process,  he  may  use  the  index  finger  of  one 
hand  to  make  external  pressure  instead  of  the  prol>e.  The 
conjunctiva  should  be  searched  throughout  its  extent,  and  es- 
pecially about  the  centre  and  edge  of  the  upper  lid,  for  any 
foreign  body  that  may  have  lodged  thereon  ;  for  any  abnormai 
vascularity  ;  enlarged  papillae,  or  pterygiums ;  Cicatrices  re- 
sulting from  a  degeneration  consequent  upon  a  chronically  in- 
flamed condition,  or  as  a  result  of  a  too  severe  and  improper 
treatment.  It  will  be  almost  impossible  during  this  time  to  let 
the  condition  of  the  cornea  escape  observation.  We  note  the 
characteristic  condition  of  the  cornea  resulting  from  an  inces- 
sant sand-papering  process,  on  the  part  of  a  roughened  lid ;  any 
turbidity,  ulcerations  or  opacities  resulting  therefrom  ;  conicity, 
staphyloma,  deposits  of  lead  and  foreign  substances  imbedded, 
as  coal,  iron  or  rock. 

The  irisy  or  that  curtain  floating  in  the  aqueous  humor,  be- 
hind the  cornea,  and  in  front  of  the  crystalline  lens,  and  in  the 
centre  of  which  is  a  dark  hole  called  the  pupil,  will  next  de- 
serve attention.  It  is  here  we  will  most  likely  discover  the 
seat  of  disease,  if  great  pain  or  so-called  neuiiilgia  exists  along 
the  supra-orbital  region,  thence  along  the  side  and  back  of  the 
head,  accompanied  by  great  redness  of  the  conjunctival,  and 
sub-con junctival  tissue,  with  dread  of  light.  These  symptoms 
being  present,  we  would  at  once  look  through  the  transparent 
cornea  do\^niupon  the  iris,  and  examine  if  there  be  any  change 
of  color,  if  the  size  of  the  pupil  be  diminished  and  indisposed 
to  dilate  when  the  eye  is  shaded  by  the  hand  ;  all  these  being 
symptoms  of  inflammation  of  this  floating  curtain.     Through 


OPHTHALMOLOGY  AND   OTOLOGY — ^BdLANNlNG.  I3l 

the  pupil,  enlarged  if  necessary  by  atropia,  we  may  push  our 
examination  still  farther  and  determine  the  condition  of  the 
crystalline  lens.  If  the  lens  be  in  a  healthy  state  it  cannot  be 
seen  well  in  a  young  subject  on  account  of  its  transparency. 
If  it  be  diseased  it  will  present  a  milky  or  cream-like  appear- 
ance, a  pathological  condition,  only  diflering  in  degree  from 
the  physiological  change  of  old  age,  and  which  is  denominated 
cataract  when  there  is  a  corresponding  failure  of  sight.  The 
other  and  deeper  parts  of  the  eye  will  require  the  use  of  the 
ophthalmoscope  to  investigate  their  pathological  changes,  and 
will  not,  therefore,  be  considered  in  this  ailicle. 

It  will  be  well  enough  to  note  that  the  method  of  examining 
children  with  eve-troubles  differs  from  that  of  the  adult. 
Every  physician  is  aware  of  a  child's  timidity,  and  especially 
of  its  averson  for  the  fixed  gaze  of  a  stranger.  He  soon  learns, 
even  when  searching  for  disease  located  most  distant  from  the 
eye,  to  avoid  the  child's  constant  looks.  When  the  dis- 
ease is  located  in  the  eve  itself  of  the  child,  and  our  exam- 
ination  must  necessarily  be  confined  to  that  organ,  we  must 
exercise  great  tenderness,  patience,  and  some  stratagem.  The 
child's  attention  may  be  engaged  for  a  moment  upon  some  ob- 
ject, and  thus  give  the  physician  an  opportunity  to  glance  at  the 
coniea,  and  see  if  any  ulcerative  tendency  exist  in  this  tissue. 
However,  when  considerable  photophobia  and  extensive  sw^ell- 
ing  of  the  lids  prevent  this  quick,  but  often  satisfactory  ex- 
amination, we  will  be  frequently  necessited  to  practice  some 
force.  The  child's  head  mav  be  confined  between  the  knees 
of  the  physician,  while  the  nurse,  sitting  in  front  of  him,  hold- 
ing its  body  and  legs  in  her  lap,  also  holds  its  hands.  The 
surgeon's  hands  are  left  free,  and  he  may  evert  the  lids  as 
described  above,  or  use  an  elevator  to  raise  them  and  give  a 
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full  view  of  all  the  parts  beneath.  Should  this  method  of  ex- 
amination still  bo  unsatisfactorv,  he  mav  resort  to  the  use  of 
chloroform. 

The  Eye-Lids  and  Their  Affections. — We  find  in  the 
lids  of  the  eye  several  different  anatomical  structures,  tionie 
of  which  are  common  to  other  parts  of  the  body,  with  perhaps 
slight  modifications.  These  folds  of  the  general  int>egument, 
technically  termed  palpebne,  when  closed,  form  a  complete 
basement  membrane  for  the  cone-sha])ed  orbit,  and  t^iken  as 
a  whole,  must  be  viewed  as  a  very  complex  structure.  With- 
in this  small  bit  of  flesh  we  recognize  skin,  nmscle  (orgimic 
and  inorganic),  ligament,  cartilage,  sebacecms  glands,  hair- 
follicles,  blood  vessels,  nerves,  and  a  mucous  lining  called  con- 
junctiva. Each  lid  has  two  borders,  an  outer  or  orbital  bor- 
der, which  is  attached  to  the  outer  edge  of  the  orbit,  and  an 
inner  border  or  free  margin,,  which  marks  the  boundary  of  the 
palpebral  fissure;  the  latter  being  the  horizontal  space  between 
the  upi)er  and  the  lower  lid.  There  are  two  lips  to  the  rather 
thick  free  margin  :  an  outer  rounded  lip,  holding  the  lashes  or 
ciliie,  and  an  inner  right-angled  edge  which  gives  exit  to  the 
ducts  of  the  tarsal  glands. 

Blepharitis  is  a  general  term  for  inflammation  of  the  lid. 
Several  forms  of  it  are  mere  repetitions  of  what  may  be  found 
at  anv  time  throuiyliout  the  conamon  integument,  and  with 
which  the  general  [)nictitioner  is  perfectly  familiar.  In<leed, 
the  similarity  of  the  diseases  of  the  lid  with  those  of  the  gen- 
eral integument  are  so  marked,  (together  with  the  easj^iccess 
we  have  to  the  lids) ,  as  to  i)lace  all  the  attections  of  these  parts  as 
much  under  the  control  of  the  general  practitioner  as  under 
that  of  the  specialist.  Eczema,  erysipelas,  herpes,  warts, 
tumors,  naevi,  acne,  and  abscesses,  located  in  the  lids,  should 
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)>o  treated  a,<4  when  found  in  other  parts  of  the  body.     It  should 
ho  roniembered,  however,  that  affections  which  might  be  con- 
sitlered  unimportant  if  found  elsewhere,  in  the  lids  ''would  re- 
quire special  attention  on  account  of  their  peculiar  relation  to 
the  organ  of  vision."     For   instance,  we  would  be  more  con- 
cerned  about  the  resulting   cicatrices   in  dealing   with  warts, 
naevi,  or  supeiiicial  tumors  of  the  lids,  than  if  these  were  lo- 
cated on  the  arm  or  leg.     Sub-cutaneous  naevi,  and  all  man- 
ner of  tumors,  whether  encysted  tumors,  tumors  of  the  tarsal 
cartilage,  chalasia,  etc.,  and  wherever  lo(*ated   in  the   lid,  are 
subject  to  the  same  prognosis  and  treatment.     Any  kind  of 
tumor  found  in  the  lid   disposed  to  increase  in  size,  or  at  all 
chronic  in  its  stay,  should  be  removed  at  once  by  surgical  pro- 
cedure.    The  location   of  the    tmnor  nearer  the  skin  or  the 
conjunctiva  will    determine  Avhich  surface    of  the  lid  will  be 
chosen  through  which  to  make  our  extirpation.     If,  on  evert- 
ing the  lid,  the  conjunctiva  should   appear  smooth  and  of  nat- 
ural color,  I  would  always  niake  my  incision  through  the  skin  ; 
never  through  the  conjunctiva  unless  it  be  much  involved  by 
adhesions,  change  of  structure,  etc.     It  should  be  our  practice 
to  never  scar  the  conjunctiva  if  ])ossible  to  avoid  it.     There  is 
no  surgery  throughout  the  body  in  which  th(»  use  of  the  scissors 
is  as  universal  as  in  the  surgery  of  the  eye.     We  find  that  in 
milking  incision  through  the  skin  of  the  lid  over  a  tumor,  no 
instrument  compares  with  the  fine  i)r()bc-pointcd  scissors  bent  to 
an  obtuse  angle  on  the  edge.     A  small  puncture  will  be  neces- 
sary to  first  introduce  t\n^  blade  of  the  scissors,  and  then  it  can 
bo  pushed  along  in  the   sub-cutaneous  tissue  with  the  greatest 
ease  and  precision.     A  scalpel  will  be  required  to  do  any  dis- 
section after  this.     In  removing  tumors  when  there  is  likely  to 
be  aay  dissection  of  the  sac,  the  hemorrhage  may  be  almost 
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entirely  prevented  by  using  Desniarre's  forceps.     One  blade  of 
these  forceps  has  a  broad,  thin,  slightly  oval  plate  for  an  ex- 
tremity, which  may  be  slipped  under  the  lid,  while  the  extrem- 
it}'  of  the  other  blade — a  ring  of  the  same  circumference   as 
the  plate — is  pressed  upon  the  external  surface  of  the  lid  by  a 
screw,  including   the  tumor  in   its  fenestra,  and  thus  prevent 
any  flow  of  blood  during  the  operation.     I  am  never  content 
with   merely  breaking  into  these  tumors   and  scratching  the 
sac  walls,  with   a  view   of  obliterating  the  sac    by  inflaming 
and  growing  its  sides  together.     I  always  endeavor  to  remove 
the  entire  or  a  great  part  of  the  sac  with  its  contents.     To  do 
this  effectually  the  sack  must  not  be  punctured  during  the  per- 
formance, or  it  will  collapse  and  then  be  more  difficult  to  re- 
move.    The  after  treatment,  if  the  incision  be  made  through 
the  skin,  requires  nothing  more  than  bringing  the  lips  of  the 
incision  together   with  flne  silk  sutures,  and   annointing  the 
parts  occasionally  with  a  mild  carbolated  oil.     Instead  of  the 
oil,  styptic  colloid  or  collodion  may  be  substituted,  if  conven- 
ient, or  the  wound  may  be  simply  closed  by  a  piece  of  court 
plaster,  and  left  to  time.     If  the  incision  be  made  through  the 
conjunctiva,  no  particular  treatment  is  re({uired  beyond  baud- 
aging  down  the  lid,  which  will  close  the  wound,  and  also  pre- 
vent the  disagreeable  scratching  sensation,  produced  by  the 
lips  of  the  wound  rubbing  on  the  globe  during  the  act  of  wink- 
ing.    Of  course  the  parts  must  be  kept  well  cleansed. 

Wounds  of  the  Lids. — The  lids  may  be  the  seat  of  con- 
tused and  incised  wounds,  in  which  case  all  the  parts  should 
l)e  brought  together  and  held  by  as  many  sutures  of  fine  silk  as 
\\ill  insure  apposition.  The  sutures,  if  nec^essary,  may  pass 
through  the  entire  thickness  of  the  lid,  or  may,  with  equal 
propriety,  be   inserted  upon   the   conjunctival  surface.     The 
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form  of  the  lids  should  always  be  preserved,  if  possible,  and 
therefore  we  must  save  all  the  avaihible  tinsue  after  an  injury 
done   to  these  parts.     It  should  l)e  remembered  that,  on  ac- 
eount  of  their   abundant  "blood  supply,  and  hence  their  great 
x-eparative   power,     *      *     *      portions   hanging  even   by   a 
shred  maybe  preserved."     If  the  injury  f^ihould  pass  through 
the  lid,  and  involve  the  globe  of  the  eye,  our  great  care  must 
l>e  exercised  to  prevent  union  of  the  palpebral  Avith  the  ocular 
conjunctiva  at  the  points  of  injury.     A  union  between  the  lid 
aiid  the  globe,  technically  termed  symblei)haron,  may  impair 
the  function  of  the  eye  very  materially  by  confining  the  lid  im- 
movably in  front  of  the  pujul,  even  if  the  refractive   media 
have  resisted  the  injury.     If  the  globe  of  the  eye  should  col- 
lapse from  the  injury,  and  this  symblepharon  be  not  guarded 
ag^iinst,  it  will  present  an  almost  insuftnountable  difficulty  in 
the  way  of  i)roperly  adapting  an  artificial  eye.     No  specified 
rules   can  be  given  by  which  this  deformity  may   always  be 
prevented.     The  peculiarities  ot  each  particular  case  must  be 
met  and  controlled   by  the  inventive  powers  of  the  surgeon. 
A  short  time  a«:o  I  was  solicited  bv  a  medical  man  to  visit  a 
patient  with  him.     Several   days  i)revious  the  patient  had  re- 
ceived a  clean  cut  with  a  sharp  knife  passing  through  the  up- 
]>er  lid  into  the  globe  of  the  eye.     I   found  that  the  globe  had 
collapsed,  and  a  general  inflammation  (panophthalmitis)  pre- 
vailed.    There  had  been  no   care  bestowed  upon  the  lid,  not 
as  much  as  securing  the  cut  edges  by  a  sature,  but  the  lid  had 
been  pressed  down  all  the  while  upon  the  ])arts  beneath  by  a 
compress  bandage.     The  result  was  a  firm  adhesion  of  the  cili- 
ary margin  of  the  lid  to  the   coats  of  the  eye,  producing  an 
ugly    defonuitv   when    well.      I    was   recently    called   upon 
to  prepare  the  lids  of  one  of  these  neglected  cases  for  the  recep- 
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tion  of  an  ailificial  eye.  This  was  many  mouths  after  the  iujury 
had  ])een  reeeivedaud  all  inflammation  had  disappeared.  I  eu- 
deavored  faithfully  and  studiously  to  remove  these  iiTesrular 
connecting  bands  l)etw(»en  the  lids  and  the  stumi)sand  sueeeedetl, 
l)ut  with  inditterent  success.  True,  I  succeeded  in  littiiijr  an 
eve,  but  not  without  marked  and  noticeable  deformitv. 

Blkphakitis  Makuixalis. — In  referrinjr  to  the  anatomy  of 
the  lid,  I  made  mention  of  its  free  mar<rin,  or  inner  l>order, 
beinjr  divided  into  an  outer  and  an  inner  lip  ;  that  the  oiittT 
lip  held  the  eye  lashes  sprinjrhijr  up  from  the  hair  follicles  be- 
neath, the  latt(»r  accompanied  by  their  sebaceous  *rlands ;  and 
that  the  inner  lip  i>:ave  exit  to  the  ducts  of  the  meibomian 
glands,  which  are  situated  mostly  in  the  substance  of  the  tarsal 
cartilage,  or  the  skeleton  of  the  eyelid.  Besides  these,  we  find 
sudoriparous  glands,  alfof  which  satisfy  us  that  the  lids  are 
richly  supplied  with  these  secreting  sacs.  It  is  by  these  nu- 
merous glands  we  are  furnished  with  "the  only  tumors  pecu- 
liar to  the  eyelid,"  (brought  about  by  the  obstruction  of  their 
ducts  or  orifices),  and  which  have  been  referred  to  above. 
These  hair  follicles  and  their  sebaceous  glands,  and  the  tarsal 
or  meibomian  glands,  when  inflamed  singly  or  together,  fur- 
nish us  a  troublesome  disease.  Some  specialists  are  pleased 
to  furnish  a  separate  name  for  an  inflammation  of  each  of  these 
classes  of  glands,  thus  needlessly  multiplying  our  nomencla- 
ture and  unnecessarily  perplexing  the  student  of  medicine. 
Why  not  include  a  diseased  condition  of  them  all  under  one 
name  in  common,  since  the  same  character  of  disease  existi? 
alike  in  each  gland,  and  is  amenable  to  the  same  treatment  ? 
An  English  author,  in  writing  of  this  aftection,  begins  thus  ; 
''Perhaps  the  most  important  of  the  diseases  proper  to  the  eye- 
lids, fortunately  as  rare  in  private  practice  as  it  is  common  among 
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hospital  patients  in  towus,  is  one  which  has  received  a  great 
variety  of  names  in  its  dittereut  stages.  It  has  been  called 
tinea  tarsi,  opiithahnia  tarsi,  lippitudo,  and  I  know  not  what 
besides."  He  Is  a<5custonied  to  call  the  disea.se  "blepharitis,"  in 
preference  to  ':*foHicnlar  inflammation  of  the  eye-lids,"  but  I 
prefer  to  call  it  bv  the  more  expressive  name  * 'blepharitis  mar- 
ginalis." 

The  disease  is  cssentiallv  an  inflammation  of  the  linin<r  mem- 
l)rane  of  the  hair-follicles,  with  an  ulcerative  tendencv,  but 
may  exist  in  any  of  the  neighboring  glands,  either  prinnirily  or 
secondarilv.  Indeed,  it  is  verv  difficult  for  it  to  exist  in  anv 
€nie  class  of  these  glands  for  a  time  without  spreading  to  all 
the  others,  on  acc(mnt  of  its  contajrious  character  or  tendencv. 
The  disease  is  easily  recognized  by  the  appearance  of  redness 
and  swelling  along  the  outer  lij)  of  the  lid  and  around  the 
cilia*.  Small  pustules  spring  up  around  the  roots  of  the  lashes, 
and  are  generally  tipped  with  a  crust-like  formation,  glueing 
the  neighboring  cilia*  together.  These  crusts  or  scales  are  dry 
purulent  collections,  and  form  vcay  rapidly  when  removed. 
If  these  collections  be  taken  away,  a  distinct  ulceration  may 
be  noticed  l)eneath,  including  one  or  more  cilite,  and  particu- 
larly  so  if  the  trouble  have  existed  for  some  months.  This 
att'ection  has,  seemingly,  a  special  fondness  for  locating  itself 
in  the  upper  lid.  It  may  appear  in  only  one  or  two  follicles, 
its  apparent  selective  tendency  being  due,  perhaps,  to  the 
greater  supply  of  follicles  and  glands  in  the  upper  than  in  the 
lower  lid.  There  can  be  no  mistake  in  diagnosinij:  the  aflec- 
tion,  as  there  is  no  other  disease  of  the  parts  that  produces 
crops  of  pustules  around  the  roots  of  the  lashes  with  ulcera- 
tive mouths,  most    generally  covered    with  rapidly    forming 

scales,  binding  a  number   of  cilite  together,  until,  as  I  have 
19 
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seen,  the  whole  row  of  lashes  may  present  a  regular  saw- 
toothed  appearance.  The  patient  may  not  recognize,  for  a 
time,  that  he  is  an  actual  BufTerer,  as  the  trouble  can  exist  per 
se  without  producing  more  than  an  itching  sensation,  with  a 
disposition  on  the  part  of  the  patient  to  linger  the  lids.  The 
lids  are  soon  a  little  swollen,  and  on  awaking  in  the  morning 
are  more  or  less  agghitinated.  If  these  symptoms  be  urged  by 
the  patient,  we  may,  at  once,  ])egin  our  search  for  the  char- 
acteristic crusts  around  the  lashes,  and  the  small  ulcerative 
pustules  beneath.  BlejAaritis  marghialis  is  ])y  no  means  a 
rare  aflection  with  us,  as  aj)pears  to  be  the  case  with  our  Lon- 
don brothers.  In  Texas,  where  the  ever  constant  winds  of 
a  variable  temperature,  rendered  still  more  irritating  by  con- 
veying the  characteristic  lime  dust  of  the  prairie,  and  which 
is  madly  dashed  into  the  eyes  of  every  out-door  laborer,  and 
every  traveler,  together  with  the  excessive  glare  he  experi- 
ences, we  wonder  not  to  find  this,  as  well  as  other  affections,  a 
frequent  visitor.  Poor  food,  bad  clothing  and  filthy  habits  are 
thought  to  favor  the  disease,  and  no  doubt  do,  to  a  great  ex- 
tent; but  then  we  see  it  very  often  among  the  r/<7e  of  the  land, 
who  have  plenty  of  this  world's  goods,  and  are  scrupulously 
clean  in  their  habits.  We  frecjucntly  sec  it  among  painters, 
and  it  is  particularly  noticeable  in  persons  of  florid  complex- 
ions with  red  or  sandy  hair.  "The  same  morbid  proc^ess 
is  repeated  here,  which  in  other  parts  of  the  body  is  called 
acne."  In  that  affection,  so  in  this,  there  a])pears  to  be  a  pre- 
disposition on  the  part  of  some  individuals,  and  especially  at 
certain  periods  of  life — during  puberty,  for  instance — to  cell 
proliferation  of  the  inner  walls  of  these  marginal  glands,  in- 
creasing greatly  the  glandular  contents  in  ({uantity  and  quality. 
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The  treatment   is    simple,  and  in   the  great   majority  of 
cases,  is  exceedingly  satisfactory,  provided  the  physician  gives 
his    personal  attention  to  the  application  of  remedies,    and 
does  not  trust  too  implicitly  to  the  applications  by  his  nurse. 
There  is  scarcely  a  disease  peculiar  to  the  eyelids  that  requires 
more   scrupulous   cleanliness  in  its   treatment,  or  a  greater 
amount  of  persistency  on  the  part  of  the  physician,  to  effect  an 
entire  eradication  of  the  trouble,    than  blepharitis  marginal- 
is.     There  is  a  rapid  accumulation  of  the  crust-like  forma- 
tions  around  the  lashes,  and   at  the  mouths  of  the  inflamed 
ducts,  and  this  so  thoroughly  precludes  the  possibility  of  bring- 
ing the  remedies  in  direct  contact  with  the  inflamed  parts  be- 
neath, that  only  one  who  understands  the  nature  of  the  trouble 
is  prepared  to  prosecute  the  treatment  eflectualh^     You  may 
remove  these  scaly   coats  entirely,  and,    in  fifteen  or  twen- 
ty minutes,    a  transparent  film   of  the   same   morbid   secre- 
tion will  have  covered  the  ulcerations  again.     It  is  quite  neces- 
sary to  be   very  gentle  in  cleansing  the  ed^  of  the  lids  of 
crusts,  previous  to  the  application  of  astringents.     We  will 
thus  avoid  undue  irritation  of  the  ulcerated  points  which  bleed 
freely  if  handled  roughly.     If  we  are  dealing  with  a  mild  case 
in  which  the  crusts  are  thin  and  limited,  a  gentle  ablution  of 
the  parts  with  tepid  water,  a  little  alkaline  in  reaction  (our 
well   water,  in  many  parts  of  this  State,  being  sufficiently  al- 
kaline)  will  free  the  lid  of  any  extraneous  matter,  and  pre- 
pare  it  for  a  mild  ointment  of  the   j^ellow  oxide  of  mercury 
(gr.j — ij,   ad  5j   of  the    vehicle).      This^  ointment  must  be 
well    a})plied  with  a   camel's-hair   brush  around  the   roots  of 
the  lashes,  and  rubbed  in  satisfoctorily  with  the  finger.     If 
the  crusts  be  abundant  and  hard,  well  glued  around  the  cilise, 
use  much  patience  in  getting  them  away.     If  warm  water  does 
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not  suffice,  then  n>.e  warm  poultices  of  bread  or  linseed 
meal.  The  poultices  will  not  only  soften  the  collectioii8,  but 
prepare  the  outlets  of  the  follicles  and  glands  so  that  the  oint- 
ment will  be  better  received.  It  is  well  enouofh  to  vary  our 
treatment,  now  and  then,  by  touching  the  extensive  ulcerations 
with  a  live  or  ten  grain  solution  of  nitrate  of  silver.  The 
mitigated  stick  will  answer  a  good  |)urpose,  and  has  the  ad- 
vantage of  being  better  controlled.  Carbolic  atnd,  full  strength, 
followed  immediately  by  an  ai)pli(^ation  of  olive  oil,  will  some- 
times prove  advantiigeous.  A  fine  probe  may  be  dipped  in 
the  acid  and  then  applied  to  the  ulcers.  Sulphate  of  zinc,  sul- 
phate of  copper,  potassa  fusa,  etc.,  may  all  be  used  in  their 
turn,  one  proving  about  as  useful  as  another.  The  principle 
in  using  these  being  nothing  more  nor  less  than  a  change  of 
treatment,  which  we  do  know,  at  times,  hastens  a  cure,  as  the 
tissue  is  not  thus  allowed  to  become  accustomed  to  any  one 
remedy. 

Hordeolum,  or  Site. — This  troublesome  little  affection  is 
well  known  to,  and  readily  recognized  by  the  unprofessional 
as  well  as  by  the  surgeon.  Few  persons  have  lived  to  adult 
age  without  being  annoyed,  at  some  time,  by  this  unwelcome 
visitor.  It  is  not  necessarilv  located  in  the  tarsal  or]ands  or 
the  hair-follicles,  as  some  writers  contend.  Instead  of  be- 
ing wholly  a  glandular  disease,  it  is  frequently,  indeed  mostly, 
found  in  the  connective  tissue  of  the  lids.  Furuncular  in  its 
nature,  it  may  ap])ear  at  any  time,  without  any  assignable 
cause.  The  neighboring  glands  and  hair-follicles  may  be  en- 
croached upon  by  the  inflammatory  process,  and  even  included, 
resulting  in  a  tot^al  d(»struction  of  their  Hning  membrane.  If 
many  of  the  hair-follicles  be  involved,  we  may  expect  a  per- 
manent deformitv,  due  to  the  absence  of  the  lashes.     It  is  not 
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necessary  to  dwell  loiio^  upon  the  symptoms  indicating  the 
appearance  of  this  not  very  formidable  affection.  The  an- 
grv'  little  pimple  on  the  ed«^e  of  the  lid  rapidly  forming  into  a 
>*ac  of  purulent  mjiterial ;  the  peculiar  stinging  sensation  which 
the  patient  can  at  once  recognize,  together  with  the  red,  and 
oftentimes  oedematous  lid  will  be  sufficient  evidence  of  what 
is  to  follow. 

The  treatment  will  be  mainly  directed  to  the  preventing  of 
the  fonnation  of  the  stye,  if  the  patient  api)ly  in  time.  If  no 
pus  has  formed,  the  application  of  a  point  of  silver  caustic,  or 
the  actual  cautery,  rightly  applied,  will  frequently  stay  its 
progi'ess  and  cause  the  redness  to  disappear.  1  have  stopped 
the  progress  of  the  inflammation,  even  after  a  point  of  pus  had 
formed,  bv  the  use  of  the  caustic,  but  onlv  to  have  it  rest  two 
or  three  months  and  begin  again.  When  pus  has  formed,  we 
should  evacuate  it  immediately  by  a  free  incision,  selecting  for 
our  point  of  incision  a  place  between  the  two  lips  of  the  free 
margin  of  the  lid,  or  through  the  external  or  internal  surface 
of  the  lid,  guided  by  the  most  prominent  point  of  the  swelling. 
It  may  also  be  well  at  times  to  consult  the  general  health  of 
the  individual,  particMilarly  if  there  be  a  frequent  recurrence  of 
the  styes.  A  stimulating  ointment  of  the  yellow  oxide  of  mer- 
cury, or  nitrate  of  silver,  rubb(»d  frequently  around  the  edge 
of  the  lids,  will  also  be  a  preventive  in  some  cases. 

Acute  Conjltnctivitis. — I  will  never  be  called  upon  to 
write  a  line  or  sp(»ak  a  word  relative  to  the  conjunctiva  without 
feeling:  it  to  be  mv  dutv  to  ur^e  the  necessitv  of  a  thorousfh 
acquaintance  with  it  and  its  diseases.  Fully  one-half  the  cases 
of  blindness  the  specialist  is  call(»d  upon  to  consider,  result 
from  the  fearful  inroads  of  some  type  of  conjunctivitis  upon 
the  globe  proper.    In  our  prairie  State ,  where  we  have  so  many  ir- 


142  TEXAS   STATE   MEDICAL   ASSOCIATION. 

ritating  causes,  as  wind,  dust,  etc.,  nearly  three-fourths  of   all 
cases  applyhig  for  treatment  have  been  afflicted  previously  with 
it.     Indeed,  conjunctivitis,  or  the  deformities  resulting  there- 
from, almost  monopolize  the  practice  at  times.     The  fact  that 
all  sporadic  eases,  and  also  epidemics  of  conjunctivitis,  spread 
through  the  rural  districts  almost  every  year,  leaving  blindneBs 
and  distress,  as  well   in  the  homes  of  the  rich  as  in  the  hovels 
of  the  poor  and  come  directly  under  the  charge  of  the  country 
doctor,  make  it  imperative  that  he  of  all  men  should  consider 
well  the  diagnosis  and  treatment  of  this  destructive  affection. 
The  apparent  want  of  consideration  for  certain  diseases  of  the 
eye,  on  the  part  of  many  physicians,  is  uimccountsible.    Wheth- 
er they   regard  the  eye  as  a  part  of  the  economy  outside  of 
the  domain  of  medicine,  or  consider  the  affections  peculiar  t<> 
it  as  of  small  importance  on   account  of  the  limited  danger  of 
immediate  death,  or  that  they  regard  these  troubles  as  so  com- 
plex and  incomprehensible  that  all  effort  to  acquire  a  perfect 
knowledge   of  them  is   paralyzed — ^I  know  not.     I  am  fully 
persuaded  that  our  text-books,  in  dealing  so  extensively  with 
minutia\  have  a  tendency  to  embarrass  the  neophyte  in  oph- 
thalmic studies.     This  is  especially  marked  in  the  considera- 
tion of  the  conjunctiva  and  its  diseases.     Instead  of  all  the 
stages  of  inflammation  of  this  membrane  being  considered  un- 
der one  nanie,  conjunctivitis ;  and  the  divisions,  catarrhal,  pu- 
rulent, blennorrhoeal,  gonorrheal,  diphtheritic,  ophthalmia  neo- 
natorum, Egyptian,  army,  and  such  like  mere  names,  indica- 
tive of  the  progress,  the  cause,  or  the  age  of  the  patient  af- 
fected, many  will  allow  themselves  to  be  deceived  into  the  belief 
that  every  one  of  these  names  represents  a  true  and  separate 
affection  ;  that  each  one  is  produced  by  a  ceitain  specific  cause, 
requiring  a  new  and  separate  treatment.     The  truth  is,  all  of 
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these  names  are  arbitrary,  and  mean  nothing  more  than  con- 
junctivitis, after  all.  Dr.  Carl  Stellwag  positively  declares 
that,  "It  can  not  be  too  distinctly  remarked  that  in  these 
described  differences  there  are  really  no  essential  different 
morbid  processes  ;  but  in  them  only  modifications  of  one  and 
the  same  process  are  to  be  found.  These  modifications  de- 
pend on  various  circumstances  :  on  external  conditions  ;  on  the 
severity  and  kind  of  noxious  material  ;  on  the  duration  of  the 
irritation  ;  on  the  stage  of  the  process  ;  on  the  condition  of  the 
vessels  ;  on  the  greater  or  less  participation  of  the  conjuncti- 
val nerves,  etc.  Indeed,  ail  the  distinctions  between  the  dif- 
ferent forms  of  conjunctivitis  may  only  be  carried  out  hi  the- 
ory. In  reality,  the  forms  of  conjunctival  inflammation, 
which  appear  to  be  strict!}'  separated,  run  into  each  other  by 
numerous  intermediate  forms  and  combinations,  so  that  the 
form  of  conjunctivitis  that  may  be  diagnosticated  will  fre- 
quently depend  on  the  manner  in  which  the  physician  views 

• 

the  case.  Besides,  in  one  and  the  same  case,  the  kind  and 
quantity  of  the  inflammatory  product,  as  well  as  its  distribu- 
tion, varies  with  the  seventy  of  the  proliferating  process.  It 
appears,  then,  as  if  one  form  of  conjunctivitis  may  be  devel- 
oped from  the  other.  For  example,  the  process  appears  as  a 
blennorrhoea,  passes  over  into  diphtheritis,  again  becoming  a 
blennorrhoea,  and  finally  gets  well,  under  the  symptoms  of  ca- 
tarrhal conjunctivitis,  or  becomes  trachoma,  by  hypertrophy  of 
the  conjunctival  tissues.  Just  as  frequently,  mixed  forms  oc- 
cur, e,  g,y  trachoma,  with  blennorrhoeal  secreticm,  with  contin- 
ually relapsing  herpetic  efflorescences,  catarrh  with  membra- 
nous patches  on  isolated  portions  of  the  conjunctiva;  herpes, 

which  is  gradually  combhied  with  catarrh,  with  trachoma,'* etc. 

Then  let  us  do  away  with  the  idea  of  the  conjunctiva  being 

cursed  with  more  than  its  share  of  different  diseases,  and  con- 
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aider  only  acute  eonjuctivitis  through  its  different  stages ;  a 
disease,  which,  if  timely  aud  judiciously  treated,  is  of  all  af- 
fections, as  a  rule,  the  most  amenable  to  treatment. 

The  conjunctiva  is  a  mucous  membrane  that  has  its  begin- 
ning at  the  free  margin  of  the  lids,  and  as  a  lining  of  these 
appendages,  is  known  as  the  palpebral  conjunctiva.  At  their 
orbital  border  it  is  reflected  as  the  palpebral  folds,  retro-tar- 
sal  folds,  or  cul-de-sac  of  the  conjunctiva,  on  to  the  globe  near 
its  equator,  and  covers  the  anterior  half  of  the  globe  up  to  the 
cornea,  as  the  ocular  conjunctiva.  It  has  a  basement  layer  and 
an  epithelium,  like  other  nnicous  membranes  ;  has  stellate  con- 
nective tissue  corpuscles,  anastomosing  by  tubular  processes 
with  each  other,  and  has  a  homogeneous  inter-cellular  sub- 
stance between.  "Each  of  the  separately  named  portions  of 
the  conjunctiva  has  its  anatomical  peculiarities."  Papillie, 
resembling  somewhat  those  of  the  dermis,  are  found  through- 
out the  conjunctiva  ;  also  three  difterent  kinds  of  small  glands. 
"Thus  we  see  that  the  conjunctival  structure  ccmsists  of  the 
so-called  adenoid  tissue,  that  is,. of  a  njesh-workof  connective 
tissue  fibres,  with  a  large  number  of  cells  resembling  lympli 
corpuscles."  This  mucous  membrane  is  abundant  in  its  supply 
of  blood  vessels  and  nen^es.  It  is  so  intimately  connected 
with  the  deeper  structures  of  the  globe  through  both  of  these 
sources,  we  wonder  not  when  we  find  infiannnation  of  one  part 
sympathizing  with  another  even  located  at  a  distance. 

When  an  inflammatory  i)rocess  is  going  on  in  this  membrane 
we  note  the  following  ["changes  in  order,  as  the  inflammation 
increases  in  severity :  The  blood  vessels  pour  forth  white 
blood  corpuscles  which  are  pushed  about  in  rows,  anastomo- 
sing here  and  there  until  a  net-work  of  vessels,  including  in 
their  meshes  connective  tissue,  wandering  cells  and  serum,  is 
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crowded  into  the  texture  of  the  eonjuuetiva.  As  the  iuilam- 
uuitioii  eoutimies  the  young  cells  form  uito  a  hiyer  beileath  the 
epithelium,  the  deeper  ones  having  a  '^lymphoid  eharaeter," 
while  the  more  superficial  ones  are  epithelial  in  apj)earance. 
The  supertieial  cells  are  constantly  being  excretinl  as  neo- 
plastic elemiMits,  or  rather  pushed  out  i)y  the  crowding  in  of  new 
cells  behind.    We  are  reliably  informed,  to-wit :  **rn  less  severe 

a.  ' 

inflammation  the  newly  formed  cells  which  are  thrown  off  have 
chiefly  the  charactc?r  of  reiHMit  epithelial  cells.  They  are,  how- 
ever, in  part,  presented  under  the  microscope  as  mucus  cor- 
puscles, recognizable  by  their  opa(|ue  contents,  and  their  pro- 
pcntionably  small  nucleus."  These  cells  are  held  together 
and  form  shreds  of  mucus  which  refuse  to  mix  with  the  tears, 
and  furnish  the  discharges  characteristic  of  the  catarrhal  type 
of  conjunctivitis,  gcMierally  called  catarrhal  ophthalmia. 
**As  the  process  increases  in  severity  the  elements  become 
more  and  more  removed  from  the  (epithelial  form.  Thi^y  gen- 
erally change  into  mucous  or  pus  corpuscles,"  and  it  is  then  we 
have  the  characteristic  muco-puruh^nt  discharge,  indicathigthe 
l)assing  from  the  catarrhal  to  the  purulent  stage.  **In  very  se- 
vere cases,  real  nuclear  cells  at  least  cease  to  form.  The  neoplas- 
tic elements  appear  as  incompletely  developed  nuclei,  which 
are  involved  in  rapid  separation,  or  often  in  fatty  degenera- 
tion." At  this  stage  there  is  no  si^paration  of  the  discharge 
and  the  tears.  The  pus  is  mixed  with  the  tears,  and  pours 
over  the  U)wer  lid  as  a  thick,  crcaniv  substance,  indicatinof  the 
purulent  stage  of  conjunctivitis,  and  called  in  text  books  pu- 
rulent ophthalmia,  Egy[)tian  ophthalmia,  etc.  '*At  the  same 
time  an  int^r-cellular  substance  is  always  separated,  which,  as 
it  were,  represents  the   menstruum  in   which  the  elements  are 

suspended.     *     *     ♦      Xhe  so-called  inflammatory  secretion 
20 
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*  *  *  is  nothing:  less  than  a  mixture  of  the  inter-cellu- 
lar  substance,  with  the  described  elements,  thrown  off  from 
the  surface  of  the  conjunctiva." 

We  have,  then,  the  «2^ross  or  practical  consideration  of 
the  change  of  structure,  and  the  resulting  excretion  in  even- 
case  of  acute  conjunctivitis,  according  to  the  severity  of  the 
inflammation  ;  it  nuxtters  not  when  nor  how  the  trouble  niav 
be  produced. 

The  general  symptoms  of  acute  conjunctivitis  are  very  prom- 
inent, at  least  suflicicntlv  marked  to  enable  the  medical  attend- 
ant tn  be  alwavs  satisfactorilv  accurate  in  his  dia":nosis.  This 
can  be  the  more  appreciated  when  we  consider  that  of  all  the 
organs  in  the  human  body,  the  eye  and  its  appendages,  when 
diseased,  suffer  most  from  faulty  diagnoses.  A  mistake  here, 
and  a  consequent  misdirected  treatment,  will  not  leave  us  com- 
foited  by  the  thought  that  our  patient's  loss  in  consecjuence  of 
our  error  is  only  a  few  more  days  of  illness,  but  exj)oses  him 
to  irreparable  injuries  for  life. 

Burning,  biting,  itchijig  sensations,  the  feeling  as  if  a  foreign 
body  had  lodged  imder  the  lid,  redness,  swelling,  photophobia, 
a  limited  amount  of  pain,  and  the  several  ditterent  qualities  of 
discharge,  are  the  symptoms  we  most  generally  notice  in  acute 
conjunctivitis.  These  symptoms  are  more  or  less  marked,  ac- 
cording to  the  type  or  grade  of  the  inflammation,  and  the  ex- 
tent of  any  complication.  If  we  satisfy  ourselves  that  no  for- 
eign body  has  caused  the  irritated  condition  of  an  eye,  we 
have  only  one  other  set  of  symptoms  to  eliminate  in  order  to  de- 
termine the  diagnosis  of  conjunctivitis.  These  latter  symj)- 
toms  Avill  be  those  consecpient  upon  inflammation  of  the  deeixT 
parts  of  fhe  eye,  and  especially  that  of  the  iris.  Photophobia, 
flow    of  tears,  pain,  and   redness,  are    8ym[)toms  in    common 
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with  the  inflammation  of  the  conjunctiva  and  the  deeper  parts. 
Inflammation  of  the  conjunctiva  with  no  keratitis  is  accompa- 
nied by  very  little  pain.  Indeed,  we  may  have  an  uncompli- 
cated case  of  considerable  severity  with  little  or  no  pain.  The 
aching  sensation  peculiar  to  iritis  is  very  intense.  It  radiates 
from  the  supra-orbital  region  to  the  corresponding  side  of  the 
head*  Generally  the  cornt.'a  or  the  iris  is  involved  if  the  patient 
complain  of  pain  to  any  great  extent.  The  redness  of  con- 
junctivitis is  due  to  an  injection   of  blood  vessels  having  a  tor- 

■  

tuous  course,  and  inosculating  in  all  directions.  They  are  su- 
perficial, approach  the  cornea  from  the  retro-tarsal  folds,  and 
arc  easily  displaced  over  the  white  sclerotica  by  friction,  in 
contradistinction  to  the  decj)ly  located,  immovable  vessels  we 
find  injected  when  the  iris  is  inflamed.  The  symptoms  of  con- 
junctivitis could  only  be  mistaken  for  those  of  iritis  during  the 
first  fortv-ei<rht  or  seventv-two  hours  after  inflammatiori  of 
the  conjunctiva  begins,  when  much  redness,  an  increased  flow 
of  tears,  and  some  photophobia  may  be  present ;  never  when 
the  swellhig  is  reducing,  the  conjunctiva  becoming  more  lax, 
and  the  abundant  discharges  beginning  to  flow. 

For  all  practical  [)uri)oses,  only  two  stages  in  the  process  of 
inflammation  of  the  conjunctival  membrane  need  be  consid- 
ered, as  far  as  a  guide  to  the  application  of  remedies  is  con- 
cerned. These  two  stages  may  be  denominated  the  dry  and 
the  secreting  stage.  This  is  the  case  whatever  the  grade  of 
inflammation,  the  exciting  cause  of  the  inflannnation,  or  the 
age  of  the  patient  may  be.  He  who  directs  his  treatment  with 
regard  to  these  two  difterent  stages  will  most  likely  always 
have  pleashig  results.  The  dry  or  non-secreting  stage  includes 
the  first  few  hours  of  the  attack,  in  which  redness  and  swell- 
ing are  pnmiinent,  but  no  mucus   is  present.     The  treatment 
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durin**:  the  iiTitJil)Io  period  should  he  strictly  anti-phU)jj:i8tic, 
and  not  the  nse  of  astringents,  all  of  which  are  irritating  to  a 
degree.  Ice  cold  ap[)lications,  removal  of  hlood  hv  leeches, 
by  cupping,  or  bv  a  canthoplasty,  will  generally  aitbrd  relief. 
The  division  of  the  extennil  canthns  not  only  drains  the  parts 
of  blood,  but  relieves  the  i)ressur(»  of  the  swollen  lid  on  the 
globe.  It  should  be  renienjbered  that  the  conjunctiva  must 
not  })e  divided  in  performing  the  cantho[)lasty  for  the  mere  re- 
lief of  an  acutely  inflamed  lid,  as  woidd  l)e  requisite  in  a  case 
of  entropion.  The  danger  in  the  former  case  would  be  the 
producing  of  an  ectropion. 

When  the  redness  and  swelling  have  reached  their  height 
(which  will  generally  take  place  during  the  first  two  or  three 
days  of  the  inflammation),  we  will  notice  a  change  of  color  in 
the  conjunctiva  from  the  light  re<l  to  a  lilac  orblueish  hue,  and 
the  tight,  swollen  membrane  becomes  lax  and  wrinkl(»d.  1'he 
dry  stage  is  now  over,  and  the  secreting  stage  begins.  Very 
soon  we  will  find  shreds  of  mucus  floating  in  the  tears  of  the 
low(»r  conjunctival  cul-de-sac,  and  the  lids  glued  together  on 
awaking  from  sleep.  This  relaxed  condition  of  the  conjunc- 
tiva with  the  appearance  of  mucus,  or  mucus  and  pus  com- 
bined, an<l  the  absence  of  the  pathognomonic  symptoms  of 
iritis,  such  as  a  sluggish  or  contracted  pupil,  change  of  color 
in  the  iris,  pain  and  the  zone  of  red  around  the  cornea,  will  estab- 
lish the  fact  in  the  mind  of  the  physician  that  his  case  is  one  of 
conjunctivitis  in  the  secreting  stage.  An  uncomplicated  case 
of  conjunctivitis  of  any  imp(n'tance  always  furnishes  a  dis- 
charge of  some  kind,  while  an  inflammaticm  of  the  iris  alone 
never  does.  However,  these  two  aftections  may  exist  in  the 
same  eye  at  the  same  time,  and  then  present  a  combination  of 
symptoms. 
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As   soon  as  the  secret! ii<r  stuji;o   begins,  the  different  astrin- 
ofeiit^s  may   he  nsed  with  heaiitifnl    effect.     The   strensth  of 
t^ach  preparation  should  always  be  in  propoi-tion  to  tlie  extent 
rtn<l    severity    of  the  attack.     A  solution  of  sulphate  of  zinc, 
.sulphate  of  cadmium,  alum,  tjtnnin,  sidphate  of  c()])per,  borate 
of  soda,  nitrate  of  silver,  and  many  other  medicines  an?  used 
more  or  less  indiscriminately.     It  is  asserted  by  good  author- 
ity that  these  solutions  are  all  "eciually  efficacious,  and  it  is  all 
the  same  in  this  respect  whether  we  use  one  or  the  other."     It 
is  claimed  for  suli)hate  of  zinc  that  it  "contracts  the  vessels 
more  powerfully  than  any  other  agent  except  cold.''     A  solu- 
tion of  two  grains  to  the  ounce  of  this    salt  most  generally 
produces  marked  improvement  in  a  shoit  time.     I  greatly  pre- 
fer it  to  any  other  salt,  cxcei)t  nitrate  of  silver,  in  the  treat- 
ment   of  a   majority  of  cases.     If  this    latter  preparation  be 
used  in  strength,  varjang  from  one  to  ten  grains  to  the  ounce 
of  pure  water,  according  as  we  have  a  mild  case,  a  very  severe 
ca«e,  or  an  intermediate  grade   of  inflammation,  we  will  often 
he  delighted   by  its  prompt    and  effective  action.     It  is  to   be 
especially  recommended  in  the  treatment  of  the  ophthalmia  of 
yount* children.     The  stren<rth  of  all  astrinjicnts  tor  ordinary 
use  is  one  to  ten  grains  to  the  ounce  of  water.     If  an  odor  is 
desired  in  making  eye-washes,  rose  water  or  cherry  laurel  water 
may  be  used.     A  few  drops  of  the  latter  in  an  ounce  prei)ara- 
tion  will  give  sufficient  anmia. 

We  will  frequently  find  cases  in  practice,  especially  those  of 
a  mild  <rrade,  in  which  we  will  not  always  be  able  to  estal)lish 
in  our  minds,  i)ositiv(dy,  when  the  dry  stage  leaves  off,  and  the* 
secretin":  stajrc  begins.  In  these  cases  an  early  use  of  astrin- 
gents  will  not  prove  deleterious.  Where  there  is  any  doubt 
as  to  the  propric^ty  of  using  astringents,  we  have  a  medicine 
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With  which  to  feel  our  way.  Chlorine  water  is  considered  a 
very  good  astringent,  and  is  by  no  means  as  irritating  as  the 
metallic  salts.  This  may  be  used  for  awhile,  at  least,  and  if 
the  inflamed  membrane  appear  to  bear  it  well,  or  a  stronger 
preparation  be  desired,  the  zinc  or  silver  may  be  substituted. 

Attacks  of  conjunctivitis  are  fretjuently  complicated  with  an 
ulcerative  tendency  on  the  part  of  the  cornea.  Such  cases 
should  always  be  anticipated  so  as  to  lose  no  time  in  the  treat- 
ment. An  author  of  some  repute  very  concisely  expresses  it, 
that  ''severe  ])ain,  especially  when  accompanied  by  photopho- 
bia and  a  i)rofuse  flow  of  hot  tears,  hidicatcs  the  parts  con- 
n(»cted  with  the  ciliary  nerves  are  involved  in  the  process.  When 
thene  syrai)toms  exist,  there  is  generally  a  severe  injection  of 
the  episcleral  tissue,  and  even  herpetic  eflSoresceuces,  a  kerati- 
tis, superficial  exfoliation  of  the  corneal  margin ,  etc.  But  where 
the  even  injection  of  the  vascular  conjunctiva  renders  it  impossi- 
ble to  perceive  any  episcleral  injection,  we  shall  seldom  err  in 
supposing  it  to  exist,  and  in  taking  the  ai)propriate  precautions." 

The  treatment  in  such  cases  should  be  non-irritating  in  ev- 
ery sense.  Pieces  of  ice*  in  a  thin  rubber  bag  constantly  ap- 
jdied,  and  the  use  of  a  solution  of  sulphate  of  atropia  (gr. 
ij — vj,  ad  .?j)  every  few  hours  will  be  well  received  by  the  pa- 
tient. It  should  be  a  rule  to  avoid  the  use  of  astringents  or  irri- 
tants of  any  kind  where  any  undue  irritation  is  present 
about  the  ey(\  The  latter  remedies  can  onh'  be  admissible 
in  cases  of  ulcerated  cornea,  when  the  ulcer  is  chronic 
and  indisposed  to  heal.  If  the  condition  of  the  conjunctiva 
demand  the  use  of  an  astringent,  at  the  same  time  an  ulcer  ex- 
ists on  the  cornea,  the  lid  should  be  evert (*d  and  the  medicine 
api)lied  with  a  brush.  After  some  miiuites  tlie  appli(*ation 
may  l)e  wiped  away,  and  the  lid  rei)laced. 
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Acutp:  Iritis. — Inflammation  of  the  iris  should  be  viewed  by 

us  with   speeial  eoncern.     In  the  first  phice,  this  tissue  is  sub- 

jei't  to  very   frequent  attacks  of  inflammation  ;    and  secondly, 
the    rapidly  formed  and   permanent  deformities  which  result 

from  neglect  or  improper  treatment  nearly  always  limit  or 
completely  destroy  the  functions  of  an  eye.  It  may  be  con- 
sidered an  exception  for  a  physician  to  i)ractice  medicine 
long  without  havin<r  a  patient  with  iritis,  for  it  is  by  no  means 
u  rare  aflection,  and  may  "occur  at  all  periods  of  life,  even 
from  the  intra-uterine  to  extreme  old  age.'' 

For  all  practical  consideration  we  may  only  recognize  two 
forms  of  iritis  :  one  in  which  there  is  an  exudative  tendency, 
and  the  other  characterized  })v    a  serous  accumulation.     It  is 

• 

with  the  former  variety  that  we  will  be  called  upon  most  fre- 
quently to  contend,  the  latter  being  com[)aratively  rare  in  its 
attacks. 

It  would  be  a  dilKcult  matter  to  mistake  a  case  of  iritis  for 
any  other  affection,  if  anv  care  be  exercised  bv  the  physician. 
The  inje<tion  of  conjunctival  and  sub-conjunctival  vessels 
(esj)ecially  the  lattci"),  deep  seated,  [larallel  and  innnovable, 
giving  to  the  peri-corneal  zone  a  pink  red  appearance  ;  the  par- 
oxysnnil,  neuralgic  i)ain  folh)wing  up  different  branches  of  the 
flfth  pair  of  nerves,  along  the  side  of  the  nose,  in  the  supra- 
orbital region,  and  thence  along  the  corresi)on(ling  side  of  the 
head,  and  which  is  more  intense  at  night  than  during  the  day ; 
the  change  of  color  in  th<'  iris  (easily  c<)nq)are(l  with  the  iris 
of  the  other  eve  when  onlv  one  is  aff*ecto(l;  ;  a  more  or  less 
impairment  of  vision,  and  a  sluggish  condition  of  the  pupil  are 
unmistakable  synq)toms,  most  generally  present  in  every  case 
of  iritis.  In  testing  the  mobility  of  the  pupil  it  is  quite  nec- 
essary that  an   obli(jue  light  fall  upon  the  eye  imder  (»xamina- 
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tioii,  aiul  that  the  other  hv  closed  hv  a  handkerchief  or  some 
other  eompress.  The  i)hvsiciaii  may  then  use  his  hand  U> 
shade  the  diseased  eye,  all  the  while  watehin«r  eh)sely  the  pii- 
pilarv  margin  to  see  if  it  dilate  when  shaded,  or  contract  when 
the  light  is  admitted.  Jf  there  be  any  reason  to  suspect  the 
normal  action  of  the  iris,  ]>v  this  method  of  examiiuitioii.  a 
four  or  tive  grain  solution  of  atroi)ine  may  he  dropped  between 
the  lids  to  seo  its  eifect.  If  there  be  no  preventing  cause,  the 
pupil  will  dilate  to  its  full  extent  within  twenty  or  thirty  min- 
utes, and  its  roinid  outline  will  be  i)reserved.  If  iuHammation 
exist,  there  is  generally  a  very  limited  dilatation  which  takes 
l)lace  very  slowly.  The  binding  down  of  the  edge  of  tlie 
pupil  to  the  capsule  of  the  lens  in  cases  of  exudative  iritis, 
will  take  place  within  a  remarkably  short  time.  When  this  is 
the  case  the  attached  i)ortions  will  resist  the  action  of  the 
atroi)ine,  while  the  remaining  free  portions  will  dilate  in  part, 
and  give  an  irregidar  and  often  scolloped  outline  to  the  pupil- 
lary nnirgin. 

There  is  no  discharge  of  pus  or  nuicus  in  a  case  of  uncom- 
])licated  iritis,  nor  is  there  any  during  the  tirst  or  dry  stjige  of 
acute  conjunctivitis.  It  is  necessary  then  that  these  two  af- 
fections be  not  confounded  in  diagnosis.  If  there  be  dtnibt  as 
to  whether  an  iritis  or  a  conjunctivitis  ])e  present,  the  treat- 
njent  must  be  in  favor  of  the*  iritis.  This  plan  of  treatment 
will  not  aggravate  an  attark  of  conjunctivitis,  while  any  as- 
tringent used  for  the  cure  of  an  ojihthalinia  wouhl  greatly  in- 
<*rease  an  iritic  inflammation.     No  one,  then,  would  think  of 

intnxlucing  an  astringent  of  any  kind  between  the  lids  if  his 
patient  had  iritis.  lie  would  rather  choose  a  palliative  course 
of  treatment,  l)oth  locallv  and  constitnticmallv. 

Atroi)ine  solutions,  varying  in  strength  from  two  to  eight 
srrains  to  the  oinuM*  of  water,  arcordinir  as  we  have  a  mild  or  a 
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severe  attack,  will  l)o  iudispeiisable  in  all  easesof  this  allectiou. 
lu  very  mild  cases  where  the  patient  is  seen  soon  after  the  dis- 
ease begins,  we  may  succeed  in  cnringour  patient  by  the  use  of 
the  atropine  alone.  If  the  i)atient  has  liad  no  attention  for 
severalhours  after  an  attack  develops  itself,  its  severity  being 
well  marked  by  a  ready  disposition  to  pour  forth  a  copious  ex- 
udative material,  and  the  atropine  *'fail  to  exert  its  customary 
influence"  upon  the  iris,  whether  from  paralysis  of  the  mus- 
cle for  dilatation  of  the  pupil,  or  on  account  of  a  posterior 
synechia,  we  should  begin  at  once  the  use  of  mercury  in  some 
form.  The  mercury  should  be  pushed  to  the  verge*  of  ptya- 
lism,  and  the  patient  held  under  its  influence  until  the  plastic 
material  begins  to  disappear  and  the  atropine  gains  its  influ- 
ence over  the  pupil.  Mr.  Brudenell  Carter  considers  "resist- 
ance to  atropine  as  the  one  suflicient  proof  that  mercury  is 
needed." 

Syi)hilitic  iritis  has  an.  exudative  tendency,  and  so  far  as  the 
general  api)earance  of  the  inflammation  is  concerned,  camiot 
be  diagnosed  from  any  other  kind  of  plastic  inflammation  of 
this  tissue.  If  there  be  no  nun-e  evidence  of  syphilis  in  the 
constitution  than  the  existence  of  an  exuchitive  iritis,  we  may 
greatly  donbt  its  existence  at  all,  and  yet  we  would  be  war- 
ranted in  the  administration  of  mercurv  as  thouofh  it  did  exist. 
We  do  know  that  the  use  of  mercury  would  l)e  imperative  if  our 
patient  had  syphilitic  iritis,  ))ut  it  is  not  particularly  necessary 
to  wait  for  the  presence  of  sy|)hilis  bcf cu'c  we  can  be  persuaded 
that  the  administration  of  this  medicine  is  advisable.  What- 
ever the  cause  maybe,  if  there  be  a  parenchymatcms  thickening 
of  the  iris  during  an  inflammatory  attack,  and  the  neoplastic 
material   is  abundantly  thrown  out,  together  with  the    failure 

of  the  characteristic  action  of  atropine,  we  must  use  mercury  un- 
21 
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til  the  patient  is  under  its  influence.  Atropine  alone,  then^  or 
atropine  and  mercury,  will  cure  the  great  majority  of  cases  of 
acute  inflammation  of  the  iris  with  an  exudative  tendency. 

The  serous  variety  of  iritis  is  seldom  met  mth  compared 
with  the  plastic  variety.  It8  symptoms  are  about  the  same  as 
the  latter.  Instead,  however,  of  aplastic  material  being  pres- 
ent, we  notice  a  ra))id  increjise  of  the  anterior  chamlier  con- 
tents. The  serous  secretion  soon  gives  a  turbid  cast  to  the 
aqueous  humor,  and  flue  lymph  particles  may  be  seen  floatincr 
about  in  the  aqueous  humor,  adhered  to  the  posterior  surface 
of  the  cornea,  or  settling  at  the  bottom  of  the  anterior  cham- 
ber. 

The  treatment  in  this  form  of  iritis  will  l>e  the  instillation  of 
atropine,  and  paiiicentesis  of  the  cornea  if  the  accumulation  l>e 
very  great — never  the  use  of  mecury,  unless  some  other  affec- 
tion demanding  its  use  be  a^so  present. 


MYOCARDITIS. 


By  EDMUND  GOLDMANN,  M.  D. 


The  disease  to  which  I  intend  to  devote  the  following  re- 
marks is,  fortunately,  not  very  frequent.  I  do  not  allude  to 
the  eases  in  which  the  remnants  of  circumscribed  inflammation 
of  the  muscular  substance  of  the  heart  are  discovered,  after 
death,  in  the  shape  of  tendinous  patches,  and  in  which  the  atro- 
phied muscular  fibre  has  been  superseded  by  a  newly  developed 
fibrous  tissue,  which  offers  considerable  power  of  resistance ; 
nor  do  I  mean  to  refer  to  those  which  are  most  apt  to  appear 
in  the  wake  of  purulent  endocarditis,  and  which,  by  numerous 
emboli  in  the  ramifications  of  the  coronary  arteries,  lead 
to  abscesses  within  the  walls  of  the  ors^an.  Mvocarditis 
proper,  as  I  understand  it,  is  parenchymatous.  That  is  to  say,  it 
is  the  inflammation  of  the  muscular  elements  of  the  heart,  the 
infiltration,  the  progressive  fatty  degeneration,  the  dilatation 
or  formation  of  cardiac  aneurism,  and  the  loss  of  the 
a<lequate  power  of  the  organ  to  propel  the  blood.  The 
human  body,  like  that  of  the  mammalia  generally,  has  unfor- 
tunately but  one  heart,  and  we  might  look  almost  with  envy 
upon  more  fortunate  animals  of  a  far  lower  organization,  for 
example,  the  fishes,  which  are  supplied  with  accessory  hearts. 
It  is  evident,  therefore,  that  so  serious  an  affection  as  the  one 
mentioned  can  only  terminate  with  death ;  and  I  might  as  well 
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i'lose  th(*  (*hapter  here,  since  mU  I  have  Ix)  siiy  can  hardly  ho  of 
any  avail  to  save  the  lifo  of  the  siifterer,  who  is  doomed  to  sue- 

my 

eaimb,  sooner  or  later,  to  its  destructive  power,  were  it  not  for 
the  reason  that  its  diagnosis  is  so  very  difficult,  and  that  the 
following  notes  might  help  to  facilitate  it  in  some  cases,  and 
thus  to  forewarn  those  most  deeply  interested  of  the  approach- 
inir  fatal  end,  which  cannot  hie  warded  off.     Mv  observations 
of  this   class  of   cases  arc  not  very  extensive,  but  in  those    I 
have  seen  I  have,  or  at  least   believe  I  hjive,  found  cerfciin 
changes  of  rvthm,  which  T  feel  confident  future  observations 
will  confirm.     These  changes  are   not  to  be  observed  in  such 
attections  as   insufficiency  or  stenosis  of  the  mitral  valves,  nor 
are  they  met  with  in  hypertroi)hy  of  the  ventricles,  etc.     The 
ditterence  consisted  in  the  almost  total  suppn^ssion  of  the  first 
sound,  associated  with  which  was  a  pulse  so  weak  as  almost  to 
be    inipercei)tible.     The  first  tinu*  T  had   the  opportunity  to 
notice  this  symptom  was  in  a  hosjiital  in  Europe.     A  number 
of  physicians  and  medical  students  witnessed  the  same.     The 
first  sound  disap])ear(*d   for  a  few  beats,  then  reajipeared,  but 
indistinctly  and   mufiled,  and  then  disaj)i)eared  again.     All  of 
us,  who  saw  and  auscultated  the  patient,  Jittributed  this  singu- 
lar phenomenon  to  a  perverted  state  of  the  innervation  of  the 
heart,  in  consequen<'e  of  which  the  segments  of  the  valves  did 
not  close  simultaneously.     Our  nn'stake  was  only  discovered 
where,  to  our  mortification,  so  many  are   found  out — ^at  the 
postmortem  examination.     In  a  subsequent  cjise,  in  which  the 
same  auscultjitorv  signs  presented  themselves,  bearing  in  mind 
the  (»rror  my  confreres  and  myself  had   fallen  into,  I  ventured 
to  diagnosticate  myocarditis,  and  the  result  proved  the  correct- 
ness of  my  view.     The  question  naturally  arises  here,  ''what 
explanation   is  to  be  given  for  these  changes   of  sound,  and 
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what ,  causes  these  symptoms?"     I  shall  endeavor  to  answer 
this,  even  though  my  arguments  may  not  be  sufficiently  strong 
to  carry    conviction  to  all.     For  the  sake  of  order  and  logic 
and  to  give  a  fuller  aspect  of  the  pathological  phase  of  the  dis- 
order in  question,  I  must  beg  the  permission  of  my  readers  to 
review  some  anatomical  and  physiological  fiicts,  which  are  fa- 
miliar to  everv  one  who  has  studied  the  series  of  sciences,  which 
compose  that  of  medicine.     The  heart  describes   two  rather 
complicated  movements,  the  systole  and  diastole;  the  one  con- 
traction of  the  ventricles,  relaxation  of  the  auricles  and  closing 
of  the   auriculo-ventricuhir   valves ;    the  other,  contraction  of 
the   auricles,  relaxation   of  the  ventricles  and  closing  of  the 
semilunar  valves.     In  the  text  books  the  matter  is  orenerallv 
described  as  a  mechanical  process,  equivalent  to  the  working 
of  a  well  constructed  pump.     To  a  certain  extent  this  is  un- 
doubtedly true,  yet  I  should  consider  it  (juitc  a  mistake  if  we 
regarded  the  movements  of  the  valves  as  simply  produced  by 
the  pressure  of  the  blood,  in  forcing  them  open,  and  by  the 
recoil  of  the  same  in  closing  them.     This  explanation  may  suf- 
tice  for  the  semilunar  valves,  which  are  constructed  on  a  prin- 
ciple similar  to  those  of  the  veins — namely,  that  they  have  no 
muscular  appendages,  and  their  closing  is  brought  on  by  the 
pressure  of  the  column  of  blood,  which  is  propelled  against 
the  law  of  gravitation  ;  but  it  does  not  ap])ear  satisfactory  to  my 
mind  in  the  case  of  the  mitral  and  tricuspid  valves.     Because 
these  valves  have  a  muscular  api)aratus,  which  nature  in  her 
wisdom  must  have  intended  for  some  purpose,  and  which  only 
the  law  of  necessity  can  have  phiced  there  :  I  mean  the  pai)il- 
larv  muscles.     If  a  muscular  action  had  not  been  intended  for 
them,  nature  would  most  likely  have  preferred  to  leave  them 
tendinous  throughout.     If  they  were  to  serve  simply,  like  the 
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ligaments  of  joints,  to  limit  the  motion  to  a  certain  point,   no 
mnsculi  pectinati  would  have  been  required  in  the  auricles  at 
all.     It  is  evident  to  my  understanding,  that  the  auriculo-ven- 
tricular  valves  are  not  simply  moved  to  and  fro  by  the  wave 
of  blood  that  rushes  in  and  recoils,  but,  to  some  extent  at  least, 
by  the  contraction  of  the  papillary  muscles.     If  the  auricle  of 
the  heart  ot  an  animal,  immediately  after  its  death,  is  opened 
so  as  to  get  a  view  of  the  cavity  of  the  ventricle,  and  some  li- 
quid is  poured  in,  the  mitral  valve  closes  long  before  the  ven- 
tricle  is   full.    '  I   have   seen  lecturers    making  this  experi- 
ment, but   instead    of  explaining   it    in   the   above   manner, 
which     logic      should      suggest,     persisted     in     the     state- 
ment that  the  blood,    bj^  its  own  action  exclusively,  closes 
the   valve.      The   movements   of   the   heart   are  more   com- 
plicated, and  nature,  for  that  reason,  thought  It  expedient  to 
provide  nervous  ganglia  within  its  oavu  substance,  so  as  to  hav^e 
the  force  of  impulse  sufficiently  close  at  hand.     In  fact,  the 
heait,  although  under  control  of  the  pneumogastric  and  great 
sympathetic  nerves,  attends  to  its  vjiscular  and  nervous  pro- 
vinces to  a  certain  extent  by  its  own  authority.     The  German 
physiologist,  Bruecke,  appreciating  this  fact,  has  given  it  the 
name  ''the  self -steering  apparatus  of  the  heart."     The  fi-og's 
heart  exhibits  this  independence  for  a  long  time  after  its  re- 
moval from  the  body  of  the  animal,  and  when  thus  all  connec- 
tion with  the  brain  and  spinal  marrow  has  been  severed  ;  for  it 
continues  to  beat  as  regularly  as  if  it  still  pulsated  within  the 
bosom  of  its  luckless  owner,  who  was  so  unfortunate  as  to  be- 
long to  a  race  which  is  sought  and   sacrificed  by  the  zealous 
men  of  science.     It  is  well  known  that  the  size  of  the  valves 
makes  the  ditterence    in  the    sounds  of  the  heart.     A  large 
drum  yields  a  heavier  sound  than  a  small  one,  and  consequent- 
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Iv  the  first  or  mitral  sound  is  described  by  Austin  Flint,  Sr. 
ae  **longer,  louder,  lower  and  booming,"  while  that  of  the  semi- 
lunares  is  spoken  of  by  the  same  high  authority  as  ''shorter, 
higher  in  pitch  and  clicking."     Now  it  is  easily  understood 
that  in  myocarditis — not  comj)licated  with  endocarditis  or  ath- 
eroma of  the  two  main  arteries — the  semilunar  valv^es  niav  and 
ought  to  remain  fully  competent  for  their  part   of  the  work. 
The  same  should  be  the  ca.se  with  the  mitrals,  if  only  the  walls 
of    the  ventricles  had  undergone  fatty  degeneration,  and  if 
only  the  recoil  of  the  blood  was  required  to  close  them.     Mat- 
ters assume  a  diiferent  shape,  however,  if  the  pajnllary  mus- 
cles have  vsuffered  fatty  degeneration  :  the  power  which  is  essen- 
tial for  the  regular  operating  of  the  valves  is  then  wanting, 
and  their  closing  becomes  irregular  as  well  as  imperfect.     The 
post  mortem  examination  showed  in  the  cases,  which  1  had  the 
opportunity  to  witness,  this  morbid  phenomenon  in  the  highest 
degree — the  microscope  revealing  the  complete  destruction  of 
the   sarcous  elements  of  Bowman,  and  the  sarcolemma  tubes 
filled  witn  a  serous  liquid,  in  which  tine  fat  granules  were    sus- 
pended.    Of  course,  the  heart  was  invariably  dilated,  because 
the  walls  of  the  ventricles  principally  were  likewise  so  affected, 
although  not  to  the  extent  of  the  papillary  nmscles.     Under 
the  circumstances  mentioned,  the  mitral  valves  were  complete- 
ly at  the  mercy  of  the  waves  of  blood,  rushing  in  and  weakly 
recoiling,  flapping  them  to  and  fro,  closing  tlu»ni  only  at  un- 
certain intervals,  and  failing  to  do  so  still  oftener.     This  is  the 
interpretation  I  venture  to  offer  for  the  symptom  to  which  I 
have  called  attention  :  the  absence  of  the  first  sound  j  its  return  fi^om 
time  to  time,  its  disappearance  again,  and  all  this  combined  with 

an  almost  imperceptible  pulse. 

It  is  a  well  known  fact,  which  is  conHrmed  daily  by  the  iJost 
mortem  examinations   of  hospitjfls,  chiefly  in  large  cities,  that 
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such  diseases  as  typhus,  typhoid,  scarlet  and  yellow  fevers 
produce  fatty  degeueration  of  the  heart.  This  uiay  be  viewed 
as  a  pathological  process  of  a  more  passive  order,  not  tending 
towards  the  destruction  of  the  organ,  but  rather  inclining  to 
remain  only  paitial  and  limited.  Many  authors  attribute  it  to 
the  high  temperature  of  the  blood  and  the  increased  activity  of 
the  heart  in  these  violent  fevers,  which  is  quite  i)rol)able.  The 
weak  pulse,  which  is  found  during  convalescence  from  typhoid 
fever,  and  which  continues  for  months,  after  the  disease  proper 
has  terminated  its  course,  is  very  likely  consequent  upon  the 
partial  atroi)lw  of  the  muscular  elements  of  the  heart.  During 
convalescence  this  loss  is  gradually  compensated  by  a  regener- 
ation of  muscular  libre,  according  to  the  type  of  physiologiwil 
growth,  which  can  be  observed  as  well  in  the  striped  a«  un- 
striped  muscles.  Although  the  anatomical  proofs  of  the  above 
theory  can  not  be  exhibited  in  the  livinof  bodv,  I  think  this  hv- 
pothesis  equal  to*a  logical  sequence. 

But,  while  the  above  mentioned  diseases  do  not  seem  to  tend 
towards  prosecuting  the  process  to  the  destruction  of  The  heart, 
it  is  different  in  the  case  of  rheumatism.  We  mav  consider 
the  parenchymatous  myocarditis  as  the  legitimate  offspring  of 
that,  disorder,  and  we  have  to  keep  this  fact  in  view  when  the 
question  of  treatment  presents  itself  to  us.  Its  course  is  rarely 
a  rapid  one.  Many  months  may  pass,  during  which  time  the 
dilatation  of  the  ventricles  and  the  thinning  of  the  walls  are 
progressing  all  the  time  ;  the  pulse  may  have  become  so  weak 
as  to  let  us  suspect  its  cessation  every  hour,  and  yet  the  feeble 
current  of  life  be  creeping  along.  Generally  the  patient  then 
meats  a  sudden  death,  as  if  struck  by  lightning,  the  "' cardiac 
aneurism,"  as  it  is  usually  termed,  having  given  away.  The 
pathological  anatomist  may   well  be  pardoned    when  he   finds 
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the  walls  of  the  heart  reduced  to  the  thickness  of  the  leather 
of  a  kid  glove,  and  the  whole  organ  soft,  pulpy  and  flabby,  to 
exclaim,  "How  was  it  possible  that  the  person  lived  this  long, 
and  that  the  catastrophe  did  not  take  place  sooner  ?"  There 
can  hardly  be  any  doubt  but  that  the  fatal  end  is  delayed  to 
some  extent  by  the  lunors  embraclno-  the  heai-t,  and,  by  virtue 
of  their  elasticity,  forming  a  soft  pad  around  it,  supporting  and 
thus  relieving  it  of  the  pressure  from  the  blood  within  it,  which 
its  (fatty)  degenerated  tissues  could  otherAvise  not  resist. 
Only  a  very  small  portion  of  the  heart  leans  against  the  walls 
of  the  chest  and  is  not  covered  by  the  lun<>:s.  Where  so  little 
muscular  action  of  the  heart  is  possible,  stagnation  in  the 
course  of  the  venous  circulation  must  inevitably  ensue,  begin- 
uing  with  that  of  the  lungs,  their  veins  having  no  valves. 
Oedema  and  htemorrhages  of  that  organ  are,  for  that  reason,  to 
be  apprehended,  and,  equally  so,  intercurrent  diseases  of  the 
kidneys,  liver,  etc.,  which  may  hasten  the  uiffavorable  termi- 
nation. 

As  to  me  treatment,  I  regret  to  say,  that,  by  the  time  myo- 
carditis can  be  diagnosticated,  in  the  manner  above  referred  to, 
it  is  too  late  to  entertain  much  hope  of  success  ;  yaX  we  may 
feel  justified  in  not  abandoning  all  hope,  if  we  consider  that 
the  fatty  degeneration  of  the  heart,  concomitant  of  other  dis- 
eases, may  stop  and  be  superseded  by  active  development  of 
new  muscular  fibre.  But,  even  though  nothing  more  should  be 
attained  than  a  prolongation  of  life,  it  would  be  as  brilliant  an 
achievement  as  the  most  sanguine  practitioner  could  desire. 
The  disease  being  of  the  closc^st  relationship  with  rheumatism, 
I  should  consider  the  treatment  of  the  chronic  stage  of  this 
disorder  as  particularly  adapted.     The  greatest  benefit  maybe 

expected  from  a  sojourn  in  a  mild  climate,  principally  during  the 
22 


162  TEXAS   STATE   MEDICAL   ASSOCIATION. 

winter  months,  the  shore  of  the  pjulf  of  Mexico  having,  in  this 
respect,  scarcely  a  superior  on  the  eastern  part  of  this  conti- 
nent. In  order  to  compensate  for  the  imperfect  arterialization 
of  the  blood,  consequent  upon  its  stagnation  in  the  lungs,  I 
should  recommend  the  inhalation  of  compre;ssed  air,  according 
to  Waldenbur":'s  method.  The  <?alvanic  current  of  Faradav 
might  prove  a  valuable  auxiliar>^  on  account  of  its  well  estab- 
lished efficiencv  to  absorb  exudations  and  to  act  as  a  tonic  to 
muscular  fibre.  It  should  be  applied  alternately  to  tlie  spaces 
between  the  cartilages  of  the  second  and  third,  and  fifth  and 
sixth  ribs,  and  below  the  inner  angle  of  the  ala  of  the  left  sca- 
pula. Besides  these,  the  utility  of  the  use  of  alkaline  and  fer- 
ruginous waters,  such  as  Vichy  and  Pyrmont,  seems  obvious  ; 
and  above  all,  quiet  and  rest,  physically  and  mentally.  It  is 
to  be  regretted  that  structural  diseases  of  the  heart  generally, 
by  the  time  they  ^e  discovered,  have  already  done  too  much 
damage,  and  have  wrought  too  serious  changes  to  admit  of  a 
perfect  restitution  to  its  integrity.  All  of  us  would  ]|^joice  if 
a  remedy,  such  as  quinine  has  proved  itself  in  intermittent 
fevers,  could  be  discovered  for  the  restoration  of  insuflScient 
valves,  stenosed  orifices,  or  the  degenerated  muscular  parts 
which  compose  that  important  organ.  The  steady,  onward 
course  of  science  justifies  the  hope  that  the  earnest  and  un- 
ceasing efibrts  of  all  the  associates  in  the  work  of  medical 
science,  will,  at  no  distant  day,  dazzle  the  world  and  send  a 
thrill  of  joy  through  our  hearts  by  new  discoveries  which  will 
serve  to  promote  and  secure  the  health,  happiness  and  longev- 
ity of  the  human  race  ;  to  elevate  and  exalt  still  further  our 
noble  profession,  and  to  reflect  all  the  lustre  upon  it,  to  which 
its  high  mission  justly  entitles  it. 


A  CASE   OF  ESSENTIAL   PARALYSIS  ACCOMPA- 

'   NIED  BY  APHASIA. 

Observed  by  B.  E.  HADRA,  M.  D. 


On  October  9th,  1876,  I  was  sent  for  by  a  Swede,  living  at 
a  distance  of  six  miles  from  the  city  of  Austin,  to  attend  his 
daughter  (Selnm  Smith),  one  and  a  half  years  old.  The  child 
enjoyed  perfectly  good  health  until  October  8th,  when  she 
seemed  to  be  somewhat  indisposed.  On  the  next  day  she  had 
slight  convulsions  which  had  entirely  disappeared,  however, 
on  my  arrival  there,  and  all  I  could  observe  at  the  time  was  a 
certain  depression.  I  must  admit  that  it  did  not  occur  to  me 
to  examine  the  child  as  to  paralysis,  though  it  would  have  been 
but  natural  to  infer  such.  The  following  day  both  parents, 
together  with  the  child,  called  at  my  office  to  inform  me  that 
the  lower  extremities  had  been  seized  with  paralysis,  and  fur- 
thermore that  the  child  had  lost  her  speech,  which  had  been  devel- 
oping quite  perceptibly.  Bladder  and  bowels  were  in  good  or- 
der. The  statement  made  by  the  parents  was  fully  verified  on 
examination.  Desirable  as  it  would  have  been,  all  further  ob- 
servation of  the  case  was  prevented,  owing  to  the  indigence  of 
the  parents,  who  could  not  do  anything  else  but  now  and  then 
report  her  condition  to  me,  and  I  have  no  reason  to  doubt 
their  veracity.  Accordingly,  symptoms  of  recovery  gradually 
became  manifest ;  paralysis  slowly  disappeared ,  and  the  power 
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of  speech  returned  in  the  same  proportion.  At  first  she  ut- 
tered a  few  inarticulate  sounds,  then  single  words  and  sq  on. 
Towards  the  middle  of  February,  1877,  the  child  wsis  consid- 
ered restore<l.  The  treatment  consisted  in  small  doses  of 
strychnine,  to  the  healiifg  power  of  which  I  am  far  from  at- 
tributing undue  importance  in  this  case.       * 

This  history,  imperfect  though  it  be  as  to  its  more  minute 
features,  justifies,  nevertheless,  with  absolute  certainty  the 
diagnosis  of  ' 'essential  paralysis."*  The  suddennesss  of  its 
appearance  in  a  sound  and  able-bodied  child,  the  convulsions, 
the  non-participation  of  both  bladder  and  bowels,  and  finally 
the  comparatively  speedy  restitution,  scarcely  admit  of  any 
other  hiterpretation. 

This  case,  like  so  nniny  thimsands  of  others,  would  not  in- 
vite more  than  an  ordinarv  interest  were  it  not  for  the  fact  of 
aphasia  having  been  a  ch)se  concomitant.  This  symptom, 
which  clearly  enough  cannot  l)e  considered  as  an\i:hing  else 
but  a  cerebral  affection,  deserves  the  highest  ccmsiderat ion,  be- 
cause it  involves  the  decision  of  the  (piestion  as  to  wnere  to 
lodge  the  pathological  seat  of^the  so-called  essential  paralysis. 
As  is  well  known,  a  large  number  of  authors  have  declared  in 
favor  of  the  spinal  cord  as  being  the  starting  point  of  this 
form  of  paralysis  ;  for  which  reason  the  term  "spinal  paraly- 
sis''has  been*  very  generally  accepted.  Others  maintain  that 
the  pathological  change  originates  in  the  peripheric  ner\'es, 
and  still  others  are  inclined  to  consider  both  brain  and  spinal 


*The  svnonvms  of  this  ilisease  are : 

Atrophy  infantile  paral.,  ( Meigs  anti  repi>er.  \ 

Paral.  infant,  spinalis,  (Heine.) 

Essential  parala.,  (Rillietf  Barthez.  Nienieyer.  etoJ 

Fatty  atrophy  par.,  (Duclienne.) 

Par.  during  dentitibn,  (Uall.) 

Organic  infant,  par.,  iHammomD 
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cord   as  being  affected.     So  I  may  classify  the  following  au- 
thors : 

1.  Declared  in  favor  of  spinal  origin:  Heine*  (a),  Damas- 
chino  and  Roger  (6),  Hammond  (c),  Meyer,  Bristowe(d),  etc. 

2.  Declared  in  favor  of  peripheric  origin:  Vogel  (e),  Du- 
chenne  and  Bouchut(/),  Zenker,  Buhl,  Heyem,  etc. 

3.  Bamberger  declares  the  sympathetic  ganglia  are  the  chief 
seat  of  the  changes. 

4.  Not  excluding  the  brain  are  :  Niemeyer  (g) ,  Volkmann  (h) , 
West(i),  Lewis  Smith  (J),  Sinkler(A),  Friedreich,  etc. 

(This  classification,  which  does  not  at  all  claim  to  be  exhaust- 
ive, will  serve  to  illustrate  the  indecisiveness  of  this  question.) 

Now,  if  cases  like  the  one  above  reported  could  be  proved 
beyond  a  doubt,  the  position  of  those  who  also  consider  the 
brain  affected  would  be  foi^tified  not  a  little.  I  was  not  a])le 
to  find  on  record  many  cases  of  "essential  paralysis"  where 
the  brain  was  as  obviously  included  as  in  ours.  Charcot  (m) 
speaks  of  one  case  of  infantile  paralysis  attended  by  aphasia, 
which,  however,  admits  of  doubts.  Volkmann  (n)  speaks  of 
a  case  with  atrophy  of  one  side  oSf  the  face.  West  mentions 
similar  facts.     But  if  we  were  disposed  to  consider  these  cases 

*(a.)  Spinale  kinderlaehmnng,  etc. 

(fe.)  Gaz.  med.  de  Paris,  1871. 

(c.)  Electricity  by  Meyer,  translated,  etc.,  by  Hammond. 

{d.)  Theory  and  Practice  of  Medicine. 

{e.)  Diseases  of  children. 

(/.)  Diseases  of  children. 

(g.)  Text  book. 

(h.)  Collection  of  clinical  lectures  No.  1. 

(i.)  Diseases  of  children. 

(j.)  Treatise  on  diseases  of  infancy.  # 

(k.)  American  Joiirn.,  1875. 

(I,)  Quoted  from  Monthly  Abstract,  1877. 

(m.)  Gaz.  med.  de  Paris,  1870. 

(n.)  Collection  of  clinical  lectures. 
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of  pure  infantile  paralysis  as  being  identical  with  those  that 
set  in  after  exan thematic  diseases,  we  could  adduce  increased 
proofs  of  a  real  participation  of  the  brain.  In  such  cases, 
after  scarlatina,  measels,  typhus,  etc.,  we  will  fi'equentU^  meet 
with  a  complication  of  symptoms  that  will  admit  of  no  other 
interpretation.  So  directly  touching  aphasia  there  are  two 
eases  reported  in  the  Obstetrical  Journal  of  Great  Britain,  by 
Finlayson,*  one  in  connection  with  scarlatinal  dropsy,  the 
other  with  pertussis. 

It  cannot  be  my  intention  on  this  occasion  to  theorize  at  any 
length  in  vi^mt  way  the  brain  might  become  affected  in  these 
pure  cases  of  *' essential  paralysis,"  but  it  seems  to  me  that  the 
symptoms  all  point  to  an  em])olic  process.  The  extreme  sud- 
denness emphatically  indicates  such  occurrence.  And  Indeed 
it  is  proven  by  Eulenburg,  Griesinger,  Jacobs,  Chvostek  and 
others,  that  aphasia  was  produced  by  embolism  of  the  arteriiv 
fossw  Silvii.  So,  if  we  should  try  to  explain  the  coincidence 
of  the  aphasia  with  the  paralysis  in  the  above  related  case,  we 
would  have  to  suppose  synchronous  emboli  into  some  vessels 
of  the  brain  and  into  soniQiof  the  spinal  cord. 


No.  XUr,  Sep.  187r.. 


1 


TYPHO-MALAKIAL   FEVER. 


PECUIJAB    BRAIN   AFFECTIONS    A8    SEQUEL   IN    TWO    CASES. 

Observed  by  J.  C.  B.  RENFRO,  M.  D. 


Case  I. — S.  E.,  girl,  without  hereditary  taint,  aged  j<eveii 
years,  was  attacked  with  typho-mahirial  fever  about  December 
1st,  1875.  The  disease  ran  the  usual  course  for  the  first  twenty- 
one  days,  easily  controlled  by  remedies.  The  maximum  tem- 
perature during  the  period  w^as  101.5°  Fah. 

About  this  time  paroxysms  of  pain  in  the  head  (temporal 
region)  set  in,  with  considerable  irritation  of  the  spinal  cord. 
This  was  followed  by  dilatation  of  both  pupils,  and  an  inter- 
mitting pulse.  All  the  usual  remedies  were  tried,  l)ut  with 
only  temporary  relief.  The  tincture  of  (Jelseminum  seemed  to 
answer  best,  thou<rh  its  effects  were  not  lastimr.  Pain  was 
most  severe  during  the  last  half  of  day.  Temperature  was 
never  more  than  101°  Fah.  This  state  of  things  lasted  for 
four  months,  when  all  the  symptoms  became  aggravated — oc- 
casional convulsions,  slight  strabismus  and  flushed  cheeks ; 
vision  became  obscure,  and  the  pupils  did  not  readily  respond 
to  light.  The  little  sufferer  finally  became  a  most  pitiable  ol)- 
ject,  for  total  blindness  ensued  ;  pain  in  the  head  became  so 
severe  that  she  would  bury  her  face  in  the  i)illows,  or  spring 
up  and  scream  out  in  excruciating  agony,  "Oh,    my  head! 
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my  head  !"  The  appetite  was  variable  throughout  the  course 
of  the  disease.  At  one  time  she  relished  food ;  at  another 
time  she  loathed  it.  She  died  very  quietly  on  May  80th,  1876. 
Case  II. — John  W.,  aged  eight  years,  was  taken  sick  De- 
cember 8th,  1875.  Diagnosis,  typho-malarial  fever.  The  dis- 
ease  ran  a  course  similar  to  ordinarv  cases  of  this  fever,  and 
seemed  to  be  controlled  by  the  usual  remedies.  The  tempera- 
ture never  rose  above  108°  to  104°  Fah.  On  the  sixteenth  dav 
of  the  sickness  there  was  an  intermitting  pulse,  with  severe  pain 
in  the  anterior  part  of  the  head,  which  became  worse  in  the 
evening  of  each  day.  Dilatation  of  both  pupils,  left  more 
than  the  right.  At  this  time  there  was  a  decline  of  the  tem- 
perature to  98°  or  99°  Fah.  The  patient  seemed  to  l)e  conva- 
lescing, except  the  severe  pain  in  the  head.  Very  little,  be- 
yond temporary,  relief  from  medicines.  On  the  21st  day  af- 
ter the  attack,  the  patient  became  much  worse ;  seemed  to  be 
almost  moribund  when  I  reached  him  ;  pulse  140  and  thready  ; 
respiration  sighing ;  extremities  cold.  Proper  remedies 
brought  about  a  slight  reaction  in  the  course  of  a  few  hours, 
though  the  condition  was  still  alarming,  and  renniined  so  for 
about  twenty-four  hours,  when  violent  spasms  set  in,  last- 
ing for  thirty  hours.  These  were  controlled  by  chloral  hy- 
drate. The  patient  remained  in  this  condition  until  December 
30th.  While  I  was  clipping  the  hair  close  to  the  scalp  in 
order  to  more  readily  use  cold  applications,  I  discovered  a 
large  soft  tumor  occupying  nearly  the  entire  anterior  half  of 
the  left  parietal  region.  The  left  eye  was  almost  forced  from 
its  socket  by  the  pressure  from  behind.  I  thought  there  might 
be  a  communication  bet\veen  this  external  and  an  internal  effu- 
sion. To  test  this,  I  placed  one  hand  over  the  tumor,  and  made 
gentle  pressure,  while  the  fingers  of  the  other  hand  were  kept  on 
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tlie  pulvse  would  almost  cease 
removed,  it  was  intermitting  and 
lermined  to  make  an  incision  into 
contents.     I  did  so,  with  considera- 
il.     The  pulse  rose  titleen  l)eats  to  the 
•  uinutes;    hepime   full  and  re<2:ular.     The 
disappeared.     There  was  about  one  teacup- 
.()okin«:  fluid  dischar<>:ed  from  the  tumor.     The 
•  more  dittused  until   it  covered  the  entire  left 
_ion.     The  next  day  another  incision  through  the 
'•  still  further  relief,  disehariring  about  the  same  quan- 
ertiised   serum.     On    the  third   day  atler  the   first  in- 
ii  I  made  still  another,  near  the  crown  of  the  head,  which 
>charged  a  still  greater  quantity,  and  with  much  relief  to  the 
patient.     Pulse  became  regular  ;    appetite  returned  and  sleei) 
was  less  disturbed.     For  three  weeks,  from  this  time,  the  tu- 
mor discharged  freely  through  the  incision.     Improvement  in 
the  patient's  condition   was  gradual.     The  various  organs  re- 
sumed their  functions  excei)t  the  right  side,  which  was  almost 
ciitirel}^  paralyzed,  and  there  was  a  loss  of  vision  in  the  left  eye. 
I  used,  as  local  application  to  the  tumor, solution  of  potass,  iodid., 
with  a  small  portion   of  Lugol's  s()lutu)n.     Internally  I  gave 
potass,  iodid.,  ferruginous  tonics,  l)ark  and  nux  vomica.     Pa- 
tient improved  graduall}^     During  the  first  week  of  conva- 
lescence there  was  dysuria  and  occasional  priapism.     The  dis- 
charge from  scalp  continued  about  six  weeks.     The  incisions 
then  healed,  and  convalescence  l)ecame  more  rapid.     I  veri- 
fied the  fact  that  there  was  a  comnmnication  through  the  skull, 
by  use  of  the  probe  ;  for  I  found  the  opening  in  the  longitudi- 
nal suture  near  its  anterior  extremity.     The  probe  entered 

one  and  a  half  inch  perpendicularly.     There  is  now  a  small 
23 
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depression  over  the  site  of  this  opening.  The  pupil  of  the 
lost  eye  is  largely  dihited  and  stationary.  The  hemiplegia  is 
only  partial,  and  there  is  slight  impairment  of  the  intellect, 
but  he  is  still  able  to  go  on  errands,  and  attend tosimple com- 
missions. 


A   CASE   OF   STONE   IN   THE  BLADDER. 

Reported  by  J.  J.  BURROUGHS,  M.  D. 


[observed  by  patient  in  his  own  Case.] 

During  the  month  of  August,  1867,  I  was  attacked  with 
cholera.  Upon  my  recovery  from  its  immediate  effect  I  was 
left  with  a  most  annoying  pain  about  the  region  of  the  kid- 
neys, which  continued,  with  greater  or  less  intensity,  most  of 
the  time  until  October,  1868,  when  a  calculus  passed  from  the 
kidneys  to  the  bladder.  1  was  at  the  time  in  New  Orleans, 
and  first  called  Dr.  Wood,  who  happened  to  be  convenient, 
and  subsequently  Dr.  D.  Warren  Brickell.  Two  or  three 
days  after  the  passage  of  the  calculus,  I  furnished  Dr.  Brickell 
with  a  sample  of  my  urine,  who,  upon  an  analysis  of  it,  said 
that  I  was  suftering  with  calculous  formation  in  the  kidneys. 
He|  having  been  undecided  as  to  the  cause  of  the  intense  pain 
I  was  suftering,  put  me  upon  alkalies,  and  for  six  or  eight 
months  I  enjoyed  comparative  inmiunity  from  the  pain  in  the 
back  or  kidneys,  with  which  I  had  previously  suffered.  At  the 
expiration  of  this  time  I  began  again  to  suffer,  and  his  rem- 
edies failing  to  aflford  relief  any  longer,  I  sought  other  physi- 
cians, who  could  give  me  nothing  more  than  temporary  relief. 
Up  to  the  spring  of  1871  I  continued,  from  time  to  time,  pass- 
ing calculi  from  the  kidneys.  At  this  stage  a  calculus  passed 
while  on  a  trip  up  the  Ouachita  river  on  a  steamboat,  and  hav- 
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ing  attracted  the  notice  of  a  gentleman  named  Hill — a  passen- 
jjer — I  was  advised  bv  him  to  try  a  remedy  which  he  said  had 
relieved  him  of  a  similar  affection  some  twelve  years  prior  to 
that  time.     This  remedy  I  did  try  with  the  most  happy  effect, 
for  after  having  persisted  in  the  use  of  it  for  some  time,  I  be- 
gan to  discharge  (juantities  of  what  had  the  appearance  of  sand, 
and  particles  from  the  size  of  t\  small  garden  pea,  decreasing 
to  the  size  of  a  pin's  head.     Nine  months  after  this — up  to  No- 
vember, 1H71 — I  (experienced  neither  pang  nor  pain,  and  felt 
entirely  comfortal)le  and  natural.     In  Novc^mber,  1871 ,  another 
calculus  passed,  and  I  continued  to  be  annoyed  from  time  to 
time  until  April,  1874,  notwithstanding  I  resoi*ted  to  the  use 
of  the  remedy  al)ove  mentioned  twice  during  that   time.     I 
will  mention  that  the  effect  of  this   remedy   upon  both   occa- 
sions resulted  in  pro<lucing  what  was  said  by  Dr.  D.  G.  Durr, 
of  New  Orleans,  whom  I  had  called,  to  be  hemorrhage  of  the 
kidneys.     This  remedy  is  a  weed  which  grows  to  the  height  of 
from  five  to  six  feet ;    leaves,  shape   of  the  peach  leaf,  appear 
upon  it  at  intervals  of  six  or  eight  inches  b(»tween  groups,  one 
on  ea(;h  side  of  the   stiilk,  and  at  the  top  there  are  several 
limbs  or  branches  that  bear  a  white,  soft  and  fuzzy  flower.     It 
is  called  in  Arkansas  "gravel  root."     I  have  found  the  same 
weed  here,  where  it  is  known  as  * 'resin  root  weed."     The  root 
I  put  in  whisky,  and  took  a  tablespoonful  three  times  a  day. 
The    1st   September,    1872,   still   passing   calculi    occasion- 
ally, I  had  the  most  painful,  scalding,  burning  sensation  upon 
the  passage  of  urine,  and  applied  to  Dr.  Durr  for  relief,  who, 
without  instituting  an  examination,  pronounced  it  cystitis,  and 
put  me   upon  alkalies.      This  treatment  he   continued,   not 
persistently,    however,    for   he   saw    me    only    occasionally 
until   the    next   August,    1878;     calculi    still   continuing  to 
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pass  from  the  kidneys  to  the  l)la(lder  in  the  interim.  Au- 
gust 27th,  1873,  I  was  attacked  with  pernicious  fever,  and 
upon  the  subsidence  of  the  fever,  at  the  expiration  of  five  days, 
I  was  left  completely  prostrated,  physically,  with  my  whole 
urinary  svstem  in  a  worse  state  than  ever.  Dr.  Durr  was  un- 
able  to  reach  my  bladder  with  a  catheter,  in  consequence  of 
the  inflamed  and  enlarged  state  of  the  prostate  gland,  and 
used  an  injection  of  nitrite  of  silver  to  correct  the  inflamma- 
tion, after  which  he  reached  the  bladder  and  persistently  in- 
jected it,  using  many  diflV^ rent  agents,  among  which  I  can  name 
tannic  acid,  carbolic  acid,  chloride  of  sodium,  sulphate  of  zinc, 
acetate  of  lead,  besides  morphine  and  mucilaginous  waters. 
Could  find  no  stone  upon  examination.  Dr.  Durr  falling  sick, 
Dr.  A.  M.  Brickham  took  charge  in  his  stead.  He  also 
sounded  me  and  examined  mc  most  closelv  for  stone.  None 
found  by  him.  Continued  tlie  injections  and  put  me  upon 
belladonna,  to  alleviate  the  intense  pain  about  the  bladder,  and 
with  success.  Dr.  Durr  recovering,  resumed  charge  of  the 
case,  and  continued  to  treat  me.  Dr.  Jones,  professor  of 
chemistry  in  New  Orleans,  analyzed  my  urine  twice  a  week 
for  some  time,  and  said  the  analvsis  indicated  also  Briorht's 
disease  in  its  incipiences  and,  at  his  suggestion,  to  correct  the 
secretion  of  phosphatic  matter,  1  was  put  upon  a  decoction  of 
pareira  brava  root,  which  had  a  most  happy  eflfect.  Early  in 
November,  havin*;  been  confined  to  mv  room  for  over  two 
months,  I  had  been  so  far  restored  to  health  and  comfortable 
feeling  that  I  was  enabled  to  engage  in  active  business,  and 
continued  so  engaged  about  three  months,  without  much 
trouble,  when  I  again  began  to  suffer,  and  by  May,  1874,  I 
became  confined  to  my  room.  An  examination  was  then 
made,  when  a  stone  was  found.     Dr.  Warren  Stone,  jr..  Dr. 
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Durr  and  Dr.  Maudeville  making  the  examination.      On  the 
11th  of  July,  1874, 1  was  operated  upon  ;  Dr.  Durr  using  the 
knife,  Dr.  Stone,  jr.,  holding  the  staff,  while  were  present  aid- 
ing and    assisting    Drs.    S.   Logan,    professor   of    surgery, 
Maudeville   and    others.     The  stone   crumbled  beneath    the 
forceps,   and,  although  great  efforts   were  made   to    remove 
all  particles,  many  of  them  were  left  in  the  bladder.     For  t^n 
days  and  nights  following  the  operation,  particles  continued  to 
pass  through  both  the  urethra  and  the  incision,  producing  the 
most  intense  and  agonizing  pain.     Finally  the  incision  so  far 
healed  as  to  i)revent  the  further  escape  of  particles,  and  one  or 
more  were  cauo^ht  in  the  l)ladder.     On  the  fifteenth  dav  after  the 
operation  the  urine  ceased  to  escape  through  the  incision,  but 
the  latter  did  not  heal  externally  (suppurating  excessively  in 
the  meantime)  until  the  twenty-first  day.     The  particle  or  par- 
ticles left  in  my  l)ladder  were  plainly  felt  w^hencver  the  cathe- 
ter was  introduced.     Two  and  a  half  months  after  the  opera- 
tion Dr.  Stone  attempted  to  crush  the  particles  in  the  bladder 
with  a  lithrotrite,  but  failed,  although  the  pieces  could  be  felt. 
I  continued  to  be  annoved,  and  about  March  7th  was  almost 
incapacitated  for  locomotion,  and   so  i)ained  in  my  bladder  by 
the  particles  that  my  suffering  was  ten-fold  more  than  at  any 
previous  time.     Having  at  last  become  weakened  and  ema- 
ciated to    that   extent   that   I    was   unable   to  get   upon  nn' 
feet,    and  prostrated    in   bed,  I   was  placed   upon  a   bed   in 
a  hack  and  hauled  to  Houston,  eighty  miles,  where  I  arrived 
on  Monday,  August  l(jth.     I  w^as  again  oi)erated  upon  on  the 
21st  of  August  by  Dr.  J.  J.  Burroughs,  aided  and  assisted  by 
Dr.  B.  Powell,  when  two  stones  were  found,  one  of  which  be- 
ing quite  soft,  crumbled  beneath  the  forceps.     I  was  under 
the  influence  of  chloroform  two  and  a  half  hours,  giving  them 
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ample  time  to  thoroughly  explore  and  relieve  the  bladder. 
At  last,  I  have  reason  to  promise  myself  immunity  from 
pain.  Having  been  operated  upon  on  Saturday,  the  21st, 
the  urine  ceased  to  discharge  itself  in  any  volume  through 
the  incision.  During  Monday  night,  the  23rd,  and  by 
the  25th,  not  a  drop  escaped,  the  incision  having  well  nigh 
healed,  as  well  as  having  united.  Friday,  the  27th,  being  en- 
tirely free  from  anything  like  soreness  or  pain,  and  feeling  al- 
most natural,  I  got  out  of  bed  and  walked  around  the  room 
with  ease 'and  comfort. 

I  will  state  that  I  removed  from  New  Orleans  to  Houston, 
Texas,  in  October,  1874. 


A  CASE  OF   VASCULAR  TUMOR, 


Observed  by  S.  F.  8TARLEY,  M.  D. 


lu  June,  1>573,  I  was  culled  to  see  Miss  K ,  aged  thirty 

yeai's,  of  seemingl}^  good  constitution  and  rather  stout  phy- 
sique. On  the  day  preceding  the  one  upon  which  I  saw  her, 
she  had  a  sudden  and  alarming  hemorrhage  from  a  tumor 
which  was  situated  about  the  centre  of  the  right  hypochondri- 
ac region.  This  tumor  was  about  the  size  and  shape  of  an 
avorajre  cocoanut,  and  was  attached  bv  a  broad  base.  It 
seemed  to  be  composed  almost  entirely  of  blood  vessels  and 
loose  connective  tissue.  The  integument al  covering  was  ex- 
ceedingly thin,  and  through  it  numerous  blood  vessels  could  be 
seen  ramifying  in  every  direction,  and  it  was  from  the  rupture 
of  one  of  these  that  the  hemorrhage  resulted.  On  the  morn- 
ing of  the  day  upon  which  I  made  my  first  visit,  the  hemor- 
rhage had  been  renewed,  and  bv  the  time  I  saw  her  she  was  so 
prostrated  from  the  loss  of  blood  that  it  seemed  doubtful 
whether  she  could  rally.  The  hemorrhage,  wMch  was  still 
going  on,  was  checked  by  the  application  of  per  sulph.  ferri, 
and  a  bandage,  which  was  so  applied  as  to  make  pressure 
upon  the  bleeding  point,  foilunately  at  the  ajjex  of  the 
tumor,and  so  situated  that  the  pressure  of  the  })andage  could 
be  brought  to  bear  upon  the  rui)tured  vessel.  This  much 
done,  and  proper  restoratives  administered,  I  returned  to  town 
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(patient  resided  four  miles  from  town),  and  had  a  black.smith 
to  make  a  needle  six  inches  in  lenjrth  and  slightly  curved  near 
the  point.     The  eyelet  was  sufficiently  lar«ie  to  admit  a  com- 
mon t\vine*,  such  as  saddlers  use.     Armed  with  this  needle  and 
six  yards  of  twine,  I  returned  to  my  patient,  accompanied  by 
Drs.  W.  N.  Sneed,  T.  8.  McIlveen,R.  Adams  and  the  late  Dr. 
W.  (i.  Mclnnis.     The   operation  was   performed   as  follows ; 
The  patient  was  hrou^jht   under  the   influence  of  chloroform, 
and  the  needle  armed  with  the  twine  so  as  to  form  a  double 
ligature,  one  cordofM^iich  wa.sM)lackened   with   hi k,  and  the 
other  half  left  imcolored.     After  the  plan  of  Erichsen  I  pro- 
ceeded to   pass  the  needle  through  the  l)ase  of  the  tumor,  just 
at  its  inferior  bord(»r,  having  slightly  compressed  its  base  so  as 
to  elongate  it  from  above  downwards.     The   double  ligature 
was  drawn  through  so  that  eight  or  ten  inches   of  it  was  left 
hanging  out.     The  needle  was  again  passed  thrtmgh  frcmi  the 
opposite  side  of  the  tumor,  and  one  inch  higher  up,  and  anoth- 
er loop  of  the  ligature  left  as  before,  and  thus  the  needle  was 
passed  through  the  base  of  the  tuujor  from  side  to  side,  and  at 
intervals  of  about  one  inch  each  time,  leaving  a  sufficient  loop 
of  the  ligature,  until  the  entire  base  of  the  tumor  was  traversed 
on  a  straight  line  from  below,  u|)wards.     The  blackened  cords 
of  the  ligature  were  now  all  cut  on  one  side,  and  those  left  un- 
colored   were  ti«»:htlv   drawn  and  ti(»d  on   both  sides,  so  as  to 
coujpletely   strangulate  the  tumor.     A   hypodermic    dose  of 
in()ri)hine  was  given,  and  the  patient  allowed  to  recover  from 
the  effects  of  the  chloroform.     The  next  day  the  whole  tumor 
(which  was  perfectly  dead   and  somewhat  shrunken)  was  cov- 
ered with  lint,   saturated   with   a  tolerably   strong  solution  of 
carbolic  acid,  and  this  was  kept   constantly  applied  until  the 

whole  sloughed  off  and  was  sepaiated  from  the  parts  beneath, 
24 
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This  was  accomplished  on  the  third  day  after  the  operation. 
After  the  separation  of  the  tumor  the  skin  retracted  from  the 
edges  of  the  wound,  leaving  a  large  granulating  surface,  which, 
however,  healed  in  a  few  weeks,  and   a  large  and  rather  ugly 
cicatrix  occupied  th^  site  of  the  former  troublesome  and  dan- 
gerous tumor.     The  patient  informed  me  that  this  tumor  had 
first  attracted  her  attention  some  fourteen  yeai-s  before,  when 
it  was  not  larger  than  a  pea,  and  that  its  growth  had   been 
steady  up  to  the  time  of  the  occuiTence  of  the  hemorrhage 
,above  related.     The  mass  was  so  much  decaved  at  the  time  of 
its  separation  that  no  satisfactory  examination  could  be  made 
of  it.     From   the  time  of  the  operation  there  was  not  a  drop 
of  blood  lost,   and  to  this  circumstance  the  patient  was  evi- 
dently indebted  for  her  recovery,  as  the  previous  hemorrhage 
had  reduced  her  to  the  greatest  extreme  of  ansemia  compatible 
with  the  continuance  of  life. 


CEREBRAL   INJURY. 

Observed  By  A.  R.  KILPATRICK,  M.  D. 


Miss  I.  B.,  aged  sixteen  years,  blonde,  of  general  good 
health,  on  the  twenty-fourth  of  August,  1874,  while  riding 
rapidly,  was  thrown  from  the  horse  against  a  tree,  and  was 
dragged  ])y  the  foot,  which  became  entangled  in  the  stirrup, 
fully  one  hundred  yards,  her  head  and  shoulders  touching  the 
ground;  does  not  know  that  she  struck  a  stump.  She  was 
stunned  and  partially  unconscious  for  a  while,  although  the 
external  evidences  of  injury  were  very  slight.  There  was  par- 
tial strabismus,  marked  hypersesthesia  about  the  face,  head 
and  neck,  so  that  a  light  puff  of  air,  or  a  light  use  of  a  fan, 
caused  pain  and  slight  tetanic  symptoms  or  twitchings.  Pain 
at  the  distal  end  of  the  radius  and  ulna,  and  involuntary  con- 
tractions of  the  flexors  of  the  arms  and  hands,  all  of  which 
lasted  four  days.  Eight  days  after  the  injury  I  saw  her,  when 
she  still  suffered  pain  in  the  left  wrist  and  lower  end  of  the 
fore-arm  ;  tenderness  on  pressure  on  the  nucha,  cervical  ver- 
tebrie,  and  left  mastoid  region.  The  peculiar  painful  or  te- 
tanic symptoms  caused  by  fanning,  or  a  puff  of  air,  or  the 
lightest  touch,  ceased  on  the  fourth  day.  The  catamenia 
were  present  when  injured,  and  had  been  suppressed  by  using 
cold  water  dressings  on  injured  parts,  the  arm,  shoulders  and 
spine. 
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The  principal  symptom  when  seen,  and  the  one  most  inter- 
esting to  me,  was  the  eyesijrht.  At  a  distance  of  six  feet,  and 
anv  distance   bevond  that,   vision  donble  ;    less  than  six  feet, 

« 

vision  natural,  except  that  when  the  face  is  elevated,  or  the 
chin  raised  nearly  ht)rizontid,  then  vision  is  double  and  very 
indistinct,  but  bv  depressing  the  <hin  near  to,  or  upon  the  ster- 
num, and  looking  forward,  then  vision  is  perfect.  Another  pecu- 
liarity is,  that  the  grcatcvst  injury  was  sustained  cm  the  left 
side  of  the  head,  and  still  the  left  <'vc  is  the  most  deran<red, 
or  disordered,  because,  when  both  eves  are  open,  vision  was 
im[)aired,  and  by  closing  the  left  eve  vision  was  good  in  the 
right  eye.  There  was  no  conjunctivitis,  no  photophobia;  pu- 
pils natural.  Kxamination  by  tlie  ophthalmoscope  showed 
the  retinae  and  lenses  in  a  healthy  condition.  A  ipiestion 
arises  as  to  what  could  produce  the  condition  of  the  visual  ab- 
normity of  the  left  eye?  Was  it  the  effect  of  contre-coup? 
At  mv  first  visit  her  mother  said  that  she  had  detected  slisrht 
momentary,  or  eph(4neral,  strabismus,  l)ut  so  slight  and  eva- 
nescent that  she  was  not  certain  there  was  any  i)resent.  I 
saw  none. 

By  the  use  of  cups  to  nucha,  ajid  blisters  kept  running  some 
time,  and  the  administration  of  iodide  of  potassium,  with  bi- 
chloride of  mercur}^  all  the  symptoms  gradually  <lisappeared. 


CONSERVATIVE   SURGERY. 


Reportkd  by  J.  W.  FENNELL,    M.  D.,   and  J.  M.  McKNKtHT,  M.  D. 


We  were  teleo^raphed  for  on  the  night  of  the  24th  of  De- 
cember hist  to  attend  the  wounded  from  a  raih'oad  accident 
five  miles  west  of  the  Guadahipe  river.  Found  one  man, 
Henrv  Miller,  aged  twenty  years,  terribly  mutilated,  but  the 
weather  beirig  bitter  cold,  and  the  shock  yery  profound,  we 
could  only  make  a  superficial  examination,  stimulate,  watch 
for  hemorrhage  and  for  daylight.  On  Christmas  morning, 
found  our  patient  had  rallied  pretty  well,  so  we  proceeded  to 
the  examination,  and  found  fhe  left  arm  completly  crushed  at 
the  elbow,  and  laid  open  for  several  inches,  with  the  ends  of 
all  the  }>ones  mashed.  Found  also  n  <*onipound  fracture  of 
the  left  tibia,  a  little  below  its  middle,  with  great  laceration 
of  the  soft  parts.  Injury  seemed  to  luiye  been  done  by  a  bolt 
driven  through  the  leg,  there  being  open  wounds  on  either 
side.  There  was  also  a  compound  fracture  of  the  metatarsal 
bone  of  the  left  great  toe.  The  case  s(»eme<l  almost  hojjeless. 
The  arm,  of  course,  had  to  come  off  imnu^diately,  and  with 
the  kind  assistance  of  Drs.  Crawford  ai?d  Grayes  we  anii)utated 
as  low  down  as  possible.  Notwithstanding  the  deplorable  con- 
dition of  the  leg,  we  decided  to  make  an  attemi)t  to  save  it, 
and  if  it  failed  we  would  fall  bac^k  on  our  folorn  hope — sec- 
ondary amputation.     The  fractures  were  reduced,  and  the  leg 


182  TEXAS   STATE  MEDICAL  ASSOOtATtON. 

placed  on  a  double-inclined-plane  splint.  The  after  treatment 
consisted  in  the  free  use  of  opiates,  moderate  stimulation,  and 
j?ood  nourinhnient,  with  local  use  of  carbolic  acid  and  water 
dressing  thoroughly  carried  out.  On  the  fifth  day  his  temper- 
ature rose  very  high,  with  pulse  140.  Gave  verat.  viride,  and 
as  soon  as  the  fever  declined,  large  doses  of  quinine,  after  which 
we  had  no  trouble  with  constitutional  symptoms.  The  local 
inflammation  was  intense,  and  suppuration  very  extensive,  ab- 
scesses forming  in  several  different  places,  which  had  to  be 
opened  ;  but  under  quinine,  iron,  cod  liver  oil  and  rich  diet — 
with  application  of  a  stiff  starch  bandage — ^the  patient  raUiedand 
has  made  a  good  recovery.  Owing  to  the  fact  of  his  leftarm  be- 
ing of!*,  he  has  not  l)een  able  to  use  crutches  and  get  about  as 
well  as  he  otherwise  would  have  done. 


A   CASE   OF   PHLEGMONOUS   ERYSIPELAS. 


Observed  by  W.  A.  ARCHER,  M.  D. 


September  6th,  187(). — Called  to  see  Louis  Harbreeht. 
Found  him  as  follows  :  From  the  anole  of  inferior  maxillarv 
bone,  on  each  side,  and  from  the  to]>  of  the  sternum  to  the 
chin,  the  whole  space  dusky  red  ;  pits  on  pressure,  but  hard, 
shining  and  tense  from  swellinjr  ;  considerably  but  not  exces- 
sively sensitive.  Says  this  swell  ins:  commenced  three  or  four 
days  before ,  and  had  been  increasin";  ever  since .  Now  swallowing 
and  speaking  interfered  with  by  the  pressure.  Cicatrices 
.show  that  there  had  been  abscesses  in  this  region  before, 
though  he  says  they  were  not  very  extensive.  Diagnosis — 
phlegmonous  erysipelas.  Prognosis  very  grave,  because  sup- 
puration is  inevitable,  and  the  waste  will  be  enormous ;  lia- 
bility to  pyaemia  or  septicaemia ;  contingency  of  abscess  break- 
ing into  the  trachea  through  ulceration  and  sloughing  process  ; 
danger  of  suffocation  fi'om  pressure  on  trachea,  and  prostra- 
tion from  inanition  due  to  pressure  on  (esophagus  ;  extension 
of  inflammatory  action.  Ulcerative  process  may  attack  im- 
portant blood  vessels.  Indications  tor  treatment :  preserve 
the  strength  as  much  as  ])ossible  ;  circumscribe  inflammation  ; 
hasten  suppuration,  and  as  soon  as  fluctuation  can  be  detected 
evacuate  the  abscess. 
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Prescribed   ol.    rieini,   3vj.     Then  ferri.    tiiiet.    niur.   with 
<iuin.   sulph.,  dissolved  by  aid  of  elix.  vit.  in  aquae  cinnani., 
every  three  hours,  in  dose  of  twenty-five  drops   of  the  tinct., 
and  iv  gi\  of  the  quinine.     Beef  tea  and  soft  boiled  eg«rs  as  mueh 
as  he  can  take.     Warm  mush   poultices  to  the  part.     Sei)teni- 
})er  27th. — Rested  well  last   nioht ;    no   fluctuation  ;    doughy 
feelintr    more    marked ;    sensibility    rather    less ;     dyspnoea 
and    dysi)haf>ia  somewhat  increased.     Continued  above  treat- 
ment.    The    (juinine    and    iron   every   two  or   three    hours. 
28th. — About  same  except  some   increase  of  swellintr,  but  no 
suppuration.     Continued  treatment.     Ordered  poultices  to  be 
renewed,  very  warm, <»vcrv  hourcu'  two.    As  there  seemed  some 
advancing  tendency  to  that  part  of  the  inflammation  which  was  su- 
perficial, directed  it  to  be  circumscribed,  if  possible,  with  tinct. 
iodin.,  freely  applied.   29th. — Added  to  treatment  brandy  in  form 
of  egg-noggaud  toddy.    Press  th<'  (piinine  and  iron,  also  the  beef 
tea,  as  the  system  shows  signs   of  exhaustion.     Urge  the  sup^ 
puration  with  the  [loultices  hot  as  can  l)e  borne.     Swallowing 
very  difficult.     No  sleep  last  night.     Gave  chloral  hydrat.  et 
potass,  brom.  during  the  night  to  secure  some  sleep.     Wth. — 
C'arried  Dr.  Powell  with  me  in   the  morning,  and  Dr.  W.  H. 
Howard  in  the  evening.      All  the  bad  symj)toms   increased, ' 
still  no  suppuration  which  can  be   discovered,  but  the  iodine 
seems  to  have  stopped  the  advance  of  any  superficial   inflam- 
mation.    Slept  well  last   night,  and  is  huich   more  cheerful. 
Press  the  treatment,  especially  renew  the  hot  poultices  as  of- 
ten as  they  cool.     October  1st. — Dr.  Powell  visit<»d  twice  with 
me  to-dav.     Evenintr. — Cnn    faintlv   detect    fluctuation,    but 
very  deep.     Defer  oi)ening  abscess  until  morning.     Ordered 
treatment  continued.     Just  as  we  w^re  leaving  the  house  I  was 
coolly  dismissed  from   the  case.     Aft(»r  sui)per  a   messenger 
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Ijcgged  me  to  return  in  the  morning  and  bring  Dr.  Powell  also. 
Kxpluined  that  a  practitioner  of  this  city  had  been  there  du- 
ring the  day  and  said  he  could  cure  the  ca.se  without  the  knife, 
by  blisterinsr  the  sides  of  the  neck  on  the  ed<;e  of  the  inflamed 
part.     After  some  parley  I  consented  to  go  back  in  the  morn- 
ing if  Dr.  Powell  would  go  with  me.     October  2nd. — Found 
pus.     Dr.  Powell  introduced  the  knife,  and  at  once  there  was 
a  rush  of  gas,  horribly  foetid,  followed  by  a  watery,  sanious 
fluid,  very  oflensive — quantity  not  near  as  much  at  first  as  ex- 
pected.    Before  we  came  he  had  hawked  and  si)at  out  several 
mouthfuls  of  pus,  and  also  scwne  lumps  of  flesh,  apparently,  as 
large  as  the  end  of  my  finger.     Press  the  (juinine  and  iron,  and 
beef  tea  and  egg-nog.     Octobc^r  6vd. — Find  emi)hysema  ex- 
tending downward  on  the  chest..    Air  crackles  audibly  under 
the  finger.     Carried  Dr.  Burroughs  to  see  the  case  in  the  even- 
ing.    No  change  in  the  trc^atment.     Used  Labaracpie's  solu- 
tion, sprinkled  over  the  poultices  and  around  the  room  and 
bed  since  yesterday.     Strength  failing  perceptibly.     Discharge 
enormous,  of  a  thin,  sanious,  purulent  fiuid,  as  offensive  as 
ever.     lias  been   much  nun-e  comfortable  since  the  opening 
was  made,  and  can  swallow,  which  lu»  has  not  done  for  thirty- 
six  hours  before.     (Should  have  mentioned  above  that  every- 
thing was  given  by  enema  during  that  tune.) 

The  whole  of  the  skin  over  the  inflamed  space  purplish  and 
more  dusky  than  ever — seenu^d  almost  dead.  October  4th. — 
Dr.  Powell  and  I  again  made  another  cut  just  to  the  left  of 
the  median  line,  and  below  the  other  cut,  from  which  issued 
much  more  of  the  same  kind  of  discharge,  which  could  not  es- 
cape through  the  opening  above,  the  latter  being  just  to  the 
left  of  the  median  line,  and  even  w^th  the  larynx.  He  is  sink- 
ing from  the  heavy  drain,  and  cannot  live.  Died  at  one 
25 
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o'clock,  P.M.,  from  exhaustion,  the  discharge  having  been  con- 
tinuous since  the  opening  was  made,,  and  aggregating  an  enor- 
mous amount.  His  age  was  about  twenty-seven  years.  Pre- 
vious to  his  sickness  was  a  hale  and  hearty  man,  apparently — 
especially  active  as  a  foreman  at  fires — working  daily,  and  lately 
driving  a  street  (^ar.  He  ascribed  his  dise^ise  to  getting  wet 
and  remaining  in  his  car  in  that  ccnidition  a  considerable  time, 
a  short  while  previous  to  the  commencement  of  his  sickness^ 
Said  he  suffered  severely  at  that  time  from  the  cold  and  wet. 


A    CASE  OF  CONGENITAL  UMBILICAL  HERNIA: 

Obsbrved  by  W.  W.  LUNN,  M.  D. 


[reported  by  J.  C.  B.  RENFRO,  H.  D.] 

I  was  called  to  see  Mrs.  F.  M.,  January  3rd,  187G,  and 
found  her  in  labor  with  her  seventh  child.  She  was  soon  de- 
livered of  a  boy  weighing  ten  and  a  half  pounds,  and  appar- 
ently perfect  m  every  respect  save  in  the  umbilical  region, 
where  there  was  an  open  space  immediately  below,  and  con- 
necting with,  the  umbilicus,  and  through  which  protruded 
some  two  or  three  inches  of  intestine.  The  cord  was  much  di- 
lated ;  the  umbilical  arteries  and  veins  separated  from  each 
other  by  the  pressure  of  the  intestines  from  within.  Into  this 
dilated  cord  the  intestines  forced  their  way,  at  least  one  inch 
and  a  half/  The  bowels  were  easily  replaced  into  the  cavity, 
but  would  immediately  protrude  again  until  prevented  by  a 

few  sutures.  The  intestines  were  only  covered  by  omentum 
and  peritoneum.  The  opening  in  the  abdomen  extended 
throuffh  the  abdominal  wall.  There  was  no  laceration,  but 
simply  a  failure  of  nature  to  close  the  parts.  This  opening 
has  now  closed,  with  the  exception  of  a  small  orifice,  supposed 
to  be  the  end  of  the  urachus,  through  which  the  urine  occa- 
sionally passes. 


UTERINE  FIBROMA. 

Observed  by  W.  J:  BURT,  M.  D. 


On  the  10th  of  September,  1875,   I  visited  Miss  H.,  who 
came  from  a  distant  county  for  treatment.     She  was  thirty- 
seven  years  of  age,  of  spare  make,  but  had  been  well  devel- 
oped and  of  a  vigorous  and   determined  will.     She  inherited 
no  constitutional  vice  ;  her  ancestors  were  healthy,  and  no  rel- 
ative, so  far  as  she  knew,  was  subject  to  tumors,  exc^^ept  one 
brother,  who  had  a  large  tumor  on  his  neck,  said  to  be  fibrous. 
During  her  youth   she  was  noted  for  energ}^  activity,  and  a 
finely  developed  physique.     She  menstruattnl  at  fifteen,  and 
this  function  continued  normal  until  1870.     At  this  time  she 
began   suffering  considerabl(»    pain,    and   noticed  her  menses 
lasted  for  seven  or  eight  davs,  and  verv  free  ;    and  soon  she 
discovered   her  abdomen   was  too  large,  and  she  felt  a  tumor, 
as  believed,  projecting  above  the  symphisis  pubis. 

During  the  five  y(»ars  previous  to  my  visit  she  had  been  un- 
der  the  care  of  several  physicians,  but  found  no  relief.  The 
floodings  from  month  to  month  gi'ew  worse,  and  the  tumor 
constantly  increased  in  size,  and  becoming  alarmed,  she  came 
to  Austin  for  treatment. 

I  found  her  health  much  impaired.  She  was  aiuemic,  anx- 
ious and  emaciated,  with  a  hectic  flush  and  constipated  bowels  ; 
pulse   110,  small  and  corded;    respiration  2<).     She  was  verv 
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weak,  and  hardly  able  to  walk  a  hundred  yards,  and  every  mo- 
tion  causing  pain  and  distress ;  sleepless  nights  and  dreadful 
forebodings ;  her  catamenia  never  entirely  absent  more  than 
iive  or  six  davs. 

An  examination  over  the  abdomen  revealed  a  large  tumor 
reaching  to  the  umbilicus,  and  more  to  the  left  side,  and  ap- 
parently about  the  size  of  a  child's  head;     The  tumor  was  un- 
even  and  lobulated,  and  appeared  fixed,  or  almost  so,  in  its 
place.     The  measurement  around  the  body,  and  over  the  most 
prominent  part  of  the  tumor,  was  thirty-eight  and  a  half  inches. 
An  examination  by  touch  and  speculum  revealed  a  tumor  fill- 
ing up  the  pelvic  cavity,  and  impacted  in  it,  with  the  uterus 
forced  down,  and  the  oh  uteri  behind  the  symphisis  pubis. 
The  vagina  was  about  three  inches  long,  caused  by  the  tumor  and 
fundits  uteH  displacing  and  filling  a  part  of  its  normal  localit^^ 
It  was  with  difficulty  a  probe  could  be  introduced  into  the  cav- 
ity of  the  uterus,  which,  when  done,  showed  the  cavity  about 
three  and  a  half  inches  long,  and  running  directly  backwards. 
The  tumor  above  and  in  the  pelvis  and  the  uterus  were  so  in- 
timately and  thcu'oughly  united  that  they  seemed  one  body, 
and  any  mo'tion  made  of  one  moved  the  other.     I  diagnosed 
this  an  extra  uterine  fibroid  tumor,  and  more  closely  attached 
to  the  anterior  wall. 

With  these  facts  before  me,  what  must  I  do  ?  That  the  tumor 
must  either  be  removed  by  an  operation  or  reduced  in  size  by 
treatment  was  clearly  evident,  if  my  patient  found  relief.  To 
remove  such  a  tumor,  so  closelv  connected  with  the  uterus,  in 
a  patient  failing  in  health,  was,  to  my  mind,  out  of  the  ques- 
tion. But  then  could  the  second  proposition  l)e  accomplished 
— the  tumor  reduced  and  menorrhagia  controlled?  Nothing 
among  the   aljteratives    or   deobstruents    ottered   that    hope. 
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Having  recently  read  an  ai^tiele  on  the  use  and  success  of  er- 
gotine  in  these  troubles,  by  Mr.  Hildebrandt,  and  having  no 
confidence  in  any  other  treatment,  I  at  once  adopted  his  sug- 
gestions, and  vigorously  prosecuted  the  treatment  as  advised 
by  him.     On  the  12th  of  September  I  made  the  first  hypoder- 
mic injection  of  three  grains  of  Bonjean's  ergotine,  dissolved 
in  one  drachm  of  water- and  glycerine  (equal  parts ) ,  into  the  ab- 
dominal  wall,  over  the  most  prominent  part  of  the  tumor. 
This  I  repeated  once  a  day  for  twelve  days,  much  to  her  re- 
lief.    I  suspended  the  injection  for  sixteen  days,  during  her 
menstrual  period.     In  October  I  made  twent}*^  injections  of 
five  grains  each  in  the  same  amount  of  fluid,  into  different  parts 
of  the  abdominal  wall,  over  and  around  the  tumor.     There 
was  an  interval  of  twenty  days  between  the  periods,  the  long- 
est time  for  four  years. 

The  loss  of  blood  was  not  one  half  the  amount  it  had  been 
previously ;  the  tumor  was  softened  and  mu(*h  reduced  in  size, 
and  her  general  health  and  strength  were  greatly  impjoved. 
During  the  months  of  November,  December  and  January  I 
continued  the  daily  hypodermic  use  of  five  grain  doses  of  er- 
gotine between  each  catamenial  period,  until  the  tissues  over 
and  around  the  tumor  were  so  satunited  with  the  preparation, 
that  the  ergotine  would  flow  from  a  punctured  point. 

I  had  now  used  about  thi-ee  hundred  grains  of  ergotine  ;  the 
menses  were  ahnost  normal  in  time  and  amount ;  the  tumor 
was  reduced  to  at  least  half  the  size  it  was  1>efore  treatment ; 
she  sufleiTd  l)ut  little  pain,  and  was  able  to  walk  half  a  mile 
when  she  desii-ed.  During  the  last  days  of  February,  1876, 
and  through  March,  and  to  the  U>th  of  April,  I  used  al>out 
one  hundred  gniins  more  of  the  ergotine.  Hergenenil  health 
had  steadily  improved,  and  she  felt  now,  after  seven  months 
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treatment,  that  she  would  get  well,  ami  so  returned  to  her 
home  hopeful  and  joyous. 

She  wrote  me  two  months  ago  that  she  had  constantly  im- 
proved since  leaving  Austin.  The  tunior  was  much  smaller, 
she  measured  now  around  the  body,  and  over  the  tumor, 
thirty-four  inches,  and  said  ''I  feel  better  than  I  have  for 
years." 

Remarks — What  more  can  we  expect  from  treatment  than 
was  accomplished  in  this  extreme  case  ?  What  higher  testi- 
mony can  we  desire  to  demonstrate  the  po»itive  in&uence  er- 
gotine  has  over  these  tumors?  This  case  is  but  another  ''cut 
stone"  to  hand  down  to  the  profession  to  build  a  monument  to 
the  immortal  Hildebrandt.  The  success  in  this  case  does  hot 
amount  to  an  entire  removal  of  the  fibroid  growth,  but  it  does 
add  some  comfort  to  a  life  that  was  miserable  in  the  extreme. 
I  recommend  and  urge  this  treatment  before  the  profession. 


CONGENITAL  ABSENCE  OF  THE  UTERUS. 

OBSERVED  BY  W.  J.  BURT,  M.  D. 


I  report  this  case  for  two  reasons.  1st.  The  rarity  of  ab- 
seuce  of  uterus  and  appendages  in  otherwise  healthy  females. 
2nd.  The  mistaken  diagnosis  made  in  her  case  by  several  phy- 
sicians. 

I  called  to  see  this  lady  on  the  12th  of  March,  1876,  and 
learned  that  she  was  twenty  years  of  age,  hjid  been  manied 
two  ^'^ears  but  had  never  menstruated.  At  the  age  of  sixteen  she 
was  placed  under  the  care  of  a  good  physician  who  treated  her 
with  so-called  emmenagogue  powders,  pills  and  mixtures  "ad 
nauseam."  Her  remark  was  she  "had  taken  a  barrel  of  med- 
icine," but  no  treatment  had  established  her  cutamenia.  She 
was  all  the  time  in  perfect  health,  and  not  conscious  of  the 
reason  for  persistent  drugging.  About  two  years  ago  she  was 
placed  under  the  care  of  a  professed  gynecologist,  who  gave 
her  a  thorough  and  critical  examination  and  discovered  that 
she  had  "disease  of  the  wofcib,"  and  to  relieve  which  he  cut, 
probed  and  dilated  for  several  months,  and  finally  sagely  in- 
formed the  lady  she  was  well  and  could  return  home.  As  her 
menses  had  never  been  seen  she  supposed  there  was  something 
wrong,  and  so  applied  for  more  advice.  I  found  her  health  good, 
and  she  was  in  fine  si)irit8 .  She  was  well  developed  and  of  a  beau- 
tiful and  symmetrical  form,  and  had  all  the  external  appearances 
of  a  perfectly  made  woman .  She  had  never  menstruated,  and,  so 
far   as  I  could  learn,  had  no  monthly  molimen.     Examina- 
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tion  by  touch  revealed  a  short  vagina,  with  a  stricture  at  about 
half    the    ordinary  length.      Examination   by    speculum    re- 
vealed a  small  opening  in  this   stricture,  and  the  probe  passed 
through  the  aperture  about  one  inch.    Dividing  the  stricture  at 
three   places,  and   dilating  with  sponge  tents,  I  was  enabled 
on  the  succeeding  day  to   (continue  my  investigation.     But  to 
my  surprise  I  found  one  of  Hodge's  pessaries  above  this  strict- 
ure, and  so  imbedded  in  the  tissues  that  it  was  difficult  to  re- 
move  it.     The   i)arts    toward   the  rectum   and   bladder   had 
slouffhed  awav  so  much  that  I  feared  a  recto-  and  urethro-va- 
ginal  fistula.     This  terrible  consequence  was  prevented,  how- 
ever.    I  then  learned  that  the  gynecologist  had  placed  it  there 
to  "AoW  ?y>  the  wornhP     Prosecuting  my  investigation  I  found 
the  vagina  ended  in  a  cul-de-sac,  and  that  there  wa»  no  sign 
of  a  uterus  save  two  little  tubercles  about  th(»  size  of  a  pea, 
and    no  opening  of  any    kind  in    or  around   them.     This,  of 
course,  led  me  to  infer  that  there  was  no  uterus.     So  with  the 
left  index  tino^er  in  the   rectum  and  a  male   catheter  in  the 
bladder,  with  the  end  turned  backwards,  I  dis<*overed  there  was 
no  uterus  intervening,  for  the  i)oint  of  my  linger  and  the  end 
of  the  catheter  were  almost  touching.     Again,  with  catheter 
as  above,  and  finger  in  the  vagina,  forced  up  against  the  cul- 
de-sac,  the  catheter  was  easily  and  clearly  felt  at  different 
places  just  above  the  finger,  andth^  end  of  the  catheter  moved 

easily  and  freely  around  this  terminal  point. 

Mv  diamiosis,  of  course,  was  that  there  was  neither  uterus 
nor  ovarian  appendages,  and  would  never  be  any  catamenial 
flux.  A  noted  gynecologist  of  a  distant  city  has  since  con- 
firmed my  diagnosis.  I  told  the  lady  that  neither  medicine  nor 
surgery  could  give  her  any  relief,  and  that  it  was  worse  than 
.useless  to  suffer  in  body  and  purse  exen  in  the  hand^^  of  a  good 

physician. 
26 


WEST  AND   SOUTH-WEST  TEXAS   AS  A 

HEALTH  RESORT. 

By  J.  B.  ROBERTSON,  M.  D. 


The  tendency  of  <'limatologieal  seience  in  our  time  is  mainly 
directed  to  the  study  of  the  different  constituents  of  cHniate  in 
order  to  ascertain  thereby  the  fitness  of  special  localities  to 
certain  diseases. 

The  present  sketch  originates  in  the  desire  to  make  a  small 
contribution  to  this  department  of  science  by  furnishing  a  few 
data  concerning  a  region  heretofore  unknown  in  its  climatic 
relations  to  the  greater  number  of  our  people. 

That  portion  of  West  and  North-west  Texas  lying  west  of 
the  98th  meridian  of  longitude,  and  north  of  the  29th  degree 
of  latitude,  has  an  elevation  above  the  sea  ^beginning  at  San 
Antonio,  near  the  southern  line  indicated)  of  five  hundred 
feet,  and  gradually  rising,  as  the  line  is  traced  north,  to  fif- 
teen hundred  feet.  This  region  is  drained  by  the  following 
rivers  and  their  numerous  tributaries :  Brazos,  Colorado, 
Guadahipe,  San  Antonio,  Neuces  and  Rio  (irande,  all  of 
which  find  their  outlets  into  the  gulf  of  Mexico.  The  rapidly 
decreasins:  elevation  of  the  countrv,  through  ^vhich  these 
streams  j)ass  in  their  course  to  the  sea,  secures  to  the  section 
named  the  most  perfect  and  thorough  drainage.  In  addition 
to  this  fact,  this  vast  jirea  of  territory    is  entirely   free  from 
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ponds,  marshes,  lakes  or  stagnant  bodies  of  water  to  disturb 
with  their  contaminating  effluvia  the  purity  of  the  atmosphere. 
Here  are  also  found  the  principal  mountain  ranges,  of  which 
the  Guadalupe  is  the  largest,  and  has  the  greatest  elevation. 
These  mountains,  with  their  intervening  valleys  and  plains, 
with  their  springs  of  pure  and  limpid  water,  which  for  beauty 
and  picturesqueness  are  rarely  equaled  and  never  surpassed, 
are  beginning  to  attract  the  attention  of  the  professional  man 
in  search  of  a  localitv  foi*  the  climatic  treatment  of  diseases  of 
the  respiratory  organs,  especially  phthisis. 

It  is  a  source  of  much  regret  that  I  have  not  been  able  to 
get  satisfactoiy  reports  of  the  range  of  the  thermometer  and 
the  barometer,  with  the  humidity  of  the  atmosphere.  I  am 
able  to  give  only  the  mean  temperature  for  the  seasons  and 
vear  (means  obtained  from  six  vears  observation  at  San  An- 
tonio)  ending  with  the  year  1875,  which  is,  Spring,  69.94°; 
Summer,85.56°;  Autumn,68.95°  ;  Winter, 5 2. 9 4°  ;  fortheyear, 
(i8.85°.  The  mean  average  rainfall  for  the  same  period  was 
3(>.90  inches.  For  these  figures  lam  indebted  to  Dr.  Fred. 
Peterson,  of  San  Antonio. 

The  pressure  of  vapor,  its  weight,  the  absolute  humidity, 
have,  as  far  as  I  know,  never  been  measured,  but  the  obser- 
vations of  daily  life,  by  all  w^ho  have  lived  in  any  part  of  this 
section,  or  traveled  through  it,  (H)ncur  in  attesting  the  aston- 
ishing rapidity  with  which  the  roads  dry  after  a  fall  of  rain, 
and  the  perfect  preservation  of  meats  for  days,  hanging  in  the 
open  air,  indicating  unmistakably  a  small  amount  of  moisture 
suspended  in  the  air. 

That  eminent  English  author,  Dr.  James  Henry  Benuet,  in 
the  second  edition  of  his  valuable  work  on  the  * 'Treatment  of 
Pulmonary  Consumption  by  H^'giene,  Climate  and  Medichie, 
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in .  its  Connection  with  Modern  Doctrines,''  after  demon- 
strating the  error  of  sendin^r  consumptive  patients  to  all  the 
points,  >)oth  in  Europe  and  America,  that  liave  been  selected, 
and  are  now  being  used  for  the  climatic  treatment  of  consump- 
tion, conchides  thus  :  "We  are  always,  however,  at  a  loss  to 
find  a  cool  siuntner  residence  in  the  States,  where  the  mini- 
mum in  July  and  August  would  be  between  /iO^  and  60°  Fah., 
and  the  maximum  between  60°  and  70°.  I  wish,  therefore, 
my  American  colleagues  would  try  to  find  out  some  such  lo- 
cality in  their  mountain  ranges  at  an  accessible  distance  from 
New  York." 

While  the  range  of  the  thermomett^r,  in  the  region  here 
treated  of,  as  far  as  r(»cord  has  been  kept,  is  higher  than  that 
indicated  by  this  experienced  author,  the  known  dryness  of 
the  air,  together  with  th(»  cool  and  refreshing  breeze  which  is 
univei-sally  prevalent,  may  more  than  compensate  the  consump- 
tive patient  for  the  ditterence  in  the  range  of  the  thermome- 
ter. The  })eneficial  effects  of  the  climate,  in  the  area  treated 
of,  is  not  simply  a  matter  of  opinion  on  the  part  of  the  writer 
on  i)urely  theoretical  grounds.  During  a  practice  of  over 
thirty  years  in  central  Texas,  he  has  seen  many  patients  sent 
there  with  clearly  marked  indications  of  consumption,  and  at 
a  time  in  the  historv  of  the  countrv  when  such  patients  had  to 
rely  almost  entirely  upon  the  climate  for  the  l>enefit  they  re- 
ceived. In  all  cases  the  change  gjive  marked  relief,  with,  he 
believes,  a  prolongjition  of  life  for  years  with  some,  and  a  per- 
fect cure  with  others. 

When  this  territory  shall  have  been  settled  and  provided 
with  impn>vements  and  facilities  for  the  accommodation,  care 
and  treatment  of  consumptives  by  hygiene  and  luedicine,  which 
will  ere  lonjr  1h^  the  case.  Dr.  linnet  and  all  other  brethren  of 
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our  profession,  can  safely  send  their  patients  to  this  invigora- 
ting climate,  with  the  Hssuranco  that  whatever  a  favorable  cli- 
mate can  do,  will  be  done. 

Having  retired  from  the  practice,  and  been  otherwise  ac- 
tively engaged  for  the  last  four  years,  I  nmst  ask  the  charity 
of  mv  brethren  of  the  Convention  for  this  hastv  and  crudelv  writ- 
ten  paper.  If  I  shall  succeed  in  calling  the  attention  of  the 
active  members  of  the  profession  to  this  important  subject, 
and  thus  procure  its  investigation,  and  the  promulgation  of  its 
merits  for  the  relief  of  suffering  humanity,  I  shall  have  accom- 
plished the  object  desired. 
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Jtain  Fall  at  Wallace  Prairie,  Grimeii  Covnly,  Texax,  from  April  1, 187fi.  la 
April  1 ,  1677,  in  /ncA*i  and  Derimale,  ( Olmemed  by  Gwyn  ifnrriton,  E»q., 
and  EeporUd  lo  llif  Afoaation  by  A.  R.  Kitpatrick,  M.  D.) 
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IN  MEMORIAM. 


EULOGY    UPON    DR.    GEO.    W.    PEETE. 


BY  DR.  PINCKNKY,  II.  S    N. 


I  am  not  insensible  to  the  difficult v  of  the  task  assi«:ned  me. 
I  address  myself  to  it  with  diffidence  and  distrust.  But  still 
I  had  it  not  in  my  heart  to  refuse  my  humble  effort  to  perpet- 
uate the  memory  of  my  distinguished  friend  and  brother,  Dr. 
Geo.  W.  Peete.  I  knew  that  I  should  have  for  mv  theme  the 
high  moral  and  professional  worth  of  a  friend,  and  for  my  au- 
dience those  who  had  witnessed  the  highest  development  of 
that  worth  until  it  reached  its  culminating  point,  when  death 
severed  the  silver  cord. 

Geo.  W.  Peete,  M.  D.,  was  morally,  intellectually  and  pro- 
fessionally one  of  those  whose  influence  was  necessarily  widely 
extended  and  powerfully  operative.  His  pinnate  modesty 
would  hjive  discarded  this  idea,. but  still  vou  knew  and  felt  it 
to  be  true,  and  the  sequel  will  show  whether,  gifted  with  a  gen- 
erous and  noble  heart,  he  was  alive  to  the  wants  and  thought- 
ful of^the  interest  of  his  fellow  men,  and  bent  upon  dispensing 
the  light  he  possessed  among  those  who  were  less  richh'^  en- 
dowed. He  has  perished  from  our  midst,  but  the  good  acts 
of  his  life  remain  as  imperishable  mementoes.  It  would  be 
difficult  to  find  a  more  beautiful  illustration  of  what  the  prac- 
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ticing  physician  should  be  than  you  daily  beheld  in  the  person 
and  bearing  of  our  deceased  friend.  To  the  firmness  and  de- 
cision of  a  man,  he  united  the  polish  and  refinement  of  a  gen- 
tlemiui.  Conscious  of  laborious  investigation  after  truth,  he 
was  strong  in  his  own  judgment  of  what  was  wisest  and  bej*t. 
Kindliness  was  the  spirit  he  loved  most  to  exhibit.  Not  given 
to  fawning,  he  knew  how  to  command  the  respect  of  others, 
and  ever  prompt  to  do  honor  to  the  attainments  and  skill  of  hit* 
fellow-practitioners,  he  never  failed  to  secure  the  confidence 
of  all  in  himself. 

Dr.  Peete  was  born  in  Southampton  Co.,  Va.,  March  3rd, 
1S13.  He  was  the  son  of  Thomas  and  Elizabeth  Peete.  His 
parents  both  died  before  his  second  year,  and  he  was  thus  left 
in  the  charge  of  his  eldest  sister,  then  sixteen  years  of  age. 
He  enjoyed  only  the  advantages  of  a  country  schoo}.  He 
studied  medicine  under  Dr.  Jessee  A.  Boimer,  of  Brunswick 
Co.,  Va.,  and  graduated  at  the  University  of  Penns^'lvania. 
He  was  married  in  1837,  to  Miss  Rosa  McDonald  Blunt,  an 
accomplished  and  lovely  woman.  In  1834  h(^  entered  the 
navy,  and  remained  in  the  service  nine  years,  when  he  resigned 
his  commission  and  entered  into  i)rivato  practice.  Although 
his  career  in  the  service  was  short,  he  was  actively  emploj'^ed, 
and  enjoyed  the  oonfidenceof  all  his  associates.  I  have  heard 
Admiral  Goldsboro  speak  of  him  in  terms  most  flattering,  and 
there  was  no  shrewder  or  better  judge.  During  a  residence  in 
Portsmouth,  Va.,  he  rendered  valuable  service  to  the  citizens 
of  that  place  during  the  terrible  epidemic  of  1S55.  He.  was 
perfectly  idolized  by  the  people.  It  was  while  here  he  met 
with  a  serious  accident,  from  the  effects  of  which  he  never  en- 
tirely recovered.  He  went  to  Philadelphia  and  placed  him- 
self under  the  charge  of  that  eminent  surgeon  and  warm  per- 
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s$ouaI  friend  Dr.  Pancoa.*<t.  His  case  was  one  requiring  great 
skill  in  the  treatment.  His  sufterings  were  intense  and  pro- 
tracted. After  remaining  in  Philadelphia  eight  months,  he 
removed  to  St.  Louis,  and  as  soon  as  he  was  able,  resumefl  the 
pmctice  of  his  profession.  For  a  while  he  njsided  at  •Hunts-' 
ville.  In  the  fall  of  18()7  he  removed  to  Gralveston,  Texas. 
He  was  appointed  health  officer  by  Gov.  E.  J.  Davis  in  1869, 
and  held  the  position  up  to  the  time  of  his  death.  To  use  the 
language  of  Rev.  Dr.  Bunting,  who  performed  the  memorial 
service  at  Galveston,  '*he  has  stood  at  our  commercial  gate- 
way with  an  abiding  trust  in  God,  and  with  daily  prayer  for 
guidance,  with  a  full  knowledge  of  the  situation,  and  with  all 
its  responsibilities,  its  censure  and  its  praise  ;  and  by  his  abil- 
ity tx)  grasp  and  control  that  situation,  our  city  has  been  kept 
through  all  this  time  from  the  scourge  of  pestilence,  and  our 
people  have  felt  that  so  long  as  he  occ^upied  that  delicate  post 
of  public  trust  and'official  responsibility,  they  would  be  safe." 

A  brighter  character,  a  more  conscientious  physician,  a 
purer  man,  is  rarely  lost  to  society.  All  was  as  pure  gold. 
The  halo  of  his  example  will  remain. 

The  heroic  death  was  worthy  of  the  life.  At 
a  point  a  little  distant  from  Galveston,  on  that  fear- 
ful  night,  September  16th,  1875,  while  tHe  tidal  wave  of 
the  gulf  stream  was  pounng  its  surging  billows  in  relentless 
fury,  there  stood  a  noble  and  manly  figure,  and  by  its 
side  a  bright  and  lovely  boy  of  scarce  fomleen  summers.  It 
was  Dr.  Peetk  and  his  littk^  grandson,  Willie.  He  had  sent 
his  wife  to'the  city,  and  the  boat  had  returned  for  him.  As  he 
was  about  to  leave,  a  man  apj)roached  and  asked  the  doctor 
for  his  boat  to  rescue  his  wife,  who  was  in  a  dangerous  situa- 
tion. The  doctor  knew  his  own  peril,  but  he  said  "take  it," 
27 
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The  man  and  his  wife  were  saved,  but  in  the  fury  of  the  tem- 
pest, rising  higher  and  higher,  this  brave  health  officer^  with 
his  devoted  grandson,  met  the  fiat  of  Providence.  A  noble 
spirit  is  lost  to  the  profession,  but  around  it  is  shed  a  lustre  tfaat 
'will  never  grow  dim.  He  left  a  fond  wife,  a  devoted  son  and 
two  lovely  grandchildren.  Let  affection  and  sympathy  cast  a 
shadowing  wing  over  their  sad  bereavement. 

There  was  another,  a  stranger  to  me.  Texas  has  to  mourn 
bis  loss.  Standing  at  his  post  of  duty,  during  the  same  storm, 
like  the  brave  man  and  true  physician  that  he  was.  Dr.  Leake 
sacrificed  his  life  at  Indianola  to  save  that  of  others.  The 
chronicle  of  the  death  of  two  such  men  is  a  sad  -duty,  but 
Texas  may  be  proud  of  these  heroes,  though  her  loss  is  great 
and  enduring. 


CONSTITUTION 


-OF  THE- 


TEXAS  STATE  MEDICAL  ASSOCIATION. 


ARTICLE  I. 

The  name  and  style  of  fchis  Association  shall  be  the  "Texas 
State  Medical  Association." 

ARTICLE  II. 

The  objects  of  thii^  Association  shall  be  to:  organize  the  Med- 
ical Profession  of  the  State  in  the  most  efficient  manner  possi- 
))le  ;  to  encourage  a  high  standard  of  professional  qualification 
and  ethics,  and  to  promote  professional  brotherhood. 

ARTICLE  III.     ^ 

There  shall  l>e  only  one  class  of  members  in  this  Associa- 
tion.  Every  regularly  educated  man  within  the  limits  of  the 
State ^  who  is  a  graduate  of  a  regular  Medical  College  in  good 
standing,  and  who  adopts  and  conforms  to  the  Code  of  Ethics 
of  the  American  Medical  Association,  shall  be  eligible  to> mem- 
bership in  this  body. 

ARTICLE  IV. 

Section  1.  The  officers  of  this  Association  shall  be,  one 
President,  three  Vice  Presidents,  one  Secretary  and  one 
Treasurer. 

Sec.  2.  The  President  and  Vice  Presidents  shall  be  elected 
for  oae  year ;    the  Secretary  and  Treasurer  shall  be  elected, 
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each,  for  live  years,  and  every  officer  shall  remainin    office 

until  his  successor  is  duly  elected  and  installed. 

ARTICLE  V. 
Section  1.  It  shall  l)e  the  duty  of  the  President  to  preside 

at  all  meetings  of  the  Association,  when  present ;    to  give  the 

casting  vote  ;  to  see  that  the  rules  of  order  and  decorum  are 

enforced  in  all  deliberations  of  the  ]>ody  ;  to  sign  the  approved 

proceedings  of  each  meeting,  and  to  approve  such  ordei-s  as 

may  he  drawn  upon  the  Treasurer  for  expenditures  ordered  by 

the  Association. 

Sec.  2.  It  shall  be  the  duty  of  the  first  Vice  President  to 
preside  in  the  absence  of  the  President,  and  in  the  absence  of 
the  President  and  first  Vice  President,  the  second  Vice  Presi- 
dent shall  preside,  and  in  the  absence  of  the  President,  first 
and  second  Vice  Presidents,  the  third  Vice  President  shall 
preside. 

Sec.  3.  In  the  absence  of  the  President  and  all  the  Vice 
Presidents,  the  Association  shall,  by  ballot,  elect  one  of  it<? 
members  to  preside  p^o  teni. 

Sec.  4.  It  shall  be  the  duty  of  the  Secretary  to  keep  a  true 
and  correct  record '  of  the  proceedings  of  each  meeting,  pre- 
serve all  books,  papers  and  things  belonging  to  the  archives  of 
the  Association,  attest  all  orders  drawn  upon  the  Treasurer 
for  moneys  appropriated  })v  the  Association,  keep  the  accounts 
of  the  Association  with  its  members,  keep  a  register  of  the 
members,  the  dates  of  their  admission  and  places  of  residence. 
He  shall  collect  all  moneys  due  from  the  members,  and  pay 
the  same  to  the  Treasurer,  taking  his  receipt  therefor.  He 
shall  attend  all  committees  that  may  be  appointed  by  the  As- 
sociation,  with  such  documents  as  mav  be  necessarv  for  refer- 
ence  ;  report  such  unfinished  business  of  previous  meetings  as 
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may  appear  on  his  books,  requiring  action,  and  attend  to  Buch 
other  husiiiess  as  the  Associiition  may  direct.  He  shall  also 
supervise  and  conduct  all  thfi  correspondence  of  the  Asbo- 
ciation. 

Sec.  5.  It  shall  be  the  duty  of  the  Treasurer  to  receive  all 
moneys  delivered  to  him  by  the  Secretary,  passing  his  receipt 
for  the  same,  and  to  pay  moneys  endorsed  by  the  Pi'csident 
and  attested  by  the  Secretary,  and  if  required,  to  give  bond 
for  the  faithful  perforniiince  of  the  duties  of  his  office. 
ARTICLE  VI. 

Vacancies  occurring  in  the  offices  of  the  Association  shall  be 
filled  by  appointment  by  the  President. 
AETICLR  Vn. 

County  Medical  Associations  shall  be  entitled  to  two  dele- 
gates to  the  meetings  of  this  Association  for  every  ten  mem- 
bers compn'sing  their  societies,  and  one  for  every  additional 
five  members,  and  shall  have  two  votes  upon  all  questions; 
and  all  Medical  Colleges  in  the  State,  holding  charters  fi-nm 
the  State,  with  seven  professors,  shall  be  entitled  to  two  votes  ; 
and  no  mend)er  shall  be  allowed  to  vote  who  is  not  a  delegate 
of  some  Association  or  Medical  College,  except  such  member 
live  in  a  county  where  no  Association  exists,  sai<l  county  del- 
egates being  entitled  to  one  vote. 

ARTICLE  VUL 

This  Constitution  shall  immediately  take  effect  from  its 
adoption . 


> 


BYLAWS. 


ARTICLE  I. 

The  Texas  State  Medical  Association  shall  meet  annually,  at 
such  time  and  place  as  may  be  determined  by  the  majority  of 
those  members  attending  the  previous  meeting. 

ARTICLE  II. 
Fifteen  members,  or  any  number  over,  shall  constitute  a 
quorum  for  business. 

ARTICLE  III, 
The  President  shall  call  the  meeting  to  order,  cause  the  Sec- 

ret.ary  to  read  the  proceedings  of  the  previous  meeting,  which, 

after  approval,  shall  be  adopted. 

ARTICLE  IV. 
In  case  there  be  no  quorum,  the  meeting  shall  adjourn  from 

day  to  day  until  such  quorum  be  had. 

ARTICLE  V. 

The  fee  of  admission  shall  be  five  dollars,  U.  S.  currency, 
and  the  annual  dues  of  each  member,  two  dollars  and  fifty 
cents,  U.  S.  currency. 

[Amendment,  adopted  seventh  animal  session,  1875. 

On  motion  of  Dr.  M.  A.  Taylor : 

Resolved.  That  the  Bv-Law^  of  the  State  Medical  Associa- 
tion  be  so  changed  as  to  tax  the  members  of  the  Association 
the  sum  of  five  dollars,  instead  of  two  dollars  and  fifty  cents, 
per  annum,  and  that  each  member  of  the  various  County  or- 
ganizations be  taxed  the  sum  of  one  dollar  per  annum.] 
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ARTICLE  VI. 

The  usual  parliamentary  rules  govening  deliberative  bodies 
shall  govern  the  business  workings  of  this  Association. 

ARTICLE  VII. 

All  questions  of  business  before  this  Association  shall  be  de- 
termined by  a  majority  of  the  votes  present,  except  as  to  cen- 
sure or  expulsion  of  a  member,  in  which  case  a  two-thirds 
vote  shall  be  required. 

ARTICLE  VIIL 

It  shall  be  the  duty  of  the  President  to  deliver,  at  each  an- 
nual meeting  of  this  Association,  an  address,  and,  in  addition, 
the  Association  shall  elect  by  ballot,  one  member  to  read  an 
essay  upon  some  medical  subject  of  his  own  selection. 

ARTICLE  IX. 

A  committee  of  one  member  from  each  county  represented 
shall  constitute  a  Committee  on  Nominations  for  officers  and 
place  of  meeting.  Said  committee  shall  report  action  one  day 
prior  to  adjournment. 

ARTICLE  X. 
No  member  of  this  Association,  or  delegate,  shall  absent 
himself  from  a  meeting  of  this  Association  without  special  per- 
mission of  the  President,  or  from  the  session  without  the  con- 
sent of  the  Association ;  the  sense  of  the  Association  to  be 
taken  by  vote. 

ARTICLE  XL 

The  Secretary  of  the  Association  shall  receive,  as  a  compli- 
ment, at  each  annual  session,  a  draft  order  from  the  President 
upon  the  Trcjisurer,  for  the  sum  of  two  hundred  dollars,  for 
valuable  services  rendered  the  Association  ;  said  order  to  be 
paid  by  the  Treasurer;  and  he  shall  also  be  allowed  to  draw 
upon  the  Treasurer,  as  usual,  for  expenses  incident  to  the 
office. 
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ARTICLE  XII. 

It  shall  be  the  duty  of  the  President,  three  months  prior  to 
each  annual  meeting  of  this  Association,  tonotifj',  by  circular, 
the  profession  of  the  State  (and  urge  attendance),  and  couuty 
organizations  throughout  the  State. 


JUDICIAL  COUNCIL. 

A  Council,  consisting  of  twenty-one  members,  shall  be  ai>- 
pointed  by  the  Nominating  Committee,  whose  duty  it  shall  be 
to  take  cognizance  of,  and  decide,  all  questions  of  an  Ethical 
or  Judicial  character  that  may  arise  in  connection  with  the  At*- 
sociation.  Of  the  twentv-one  members  of  the  Council  tirst 
appoijited,  the  seven  first  named  on  the  list  shall  hold  office 
for  one  year,  and  the  second  seven  named  shall  hold  office 
two  years. 

With  these  exceptions,  the  term  of  office  of  members  of  the 
Council  shall  be  three  years,  being  appointed  by  the  Nomina- 
ting Committee  annually. 

The  said  Council  shall  organize  by  choosing  a  President  and 
Secretiiry,  and  shall  keep  a  permanent  record  of  its  proceed- 
ings. The  decisions  of  said  Council,  on  all  matters  referred  to 
it  by  the  Association,  shall  be  final,  and  shall  be  reported  to 
the  Association  at  the  earliest  pi'acticable  moment. 

All  questions  of  a  personal  character,  including  complaints 
and  protests,  and  all  questions  on  credentials,  shall  l>e  refeiTed 
at  once,  after  the  report  of  the  Committee  of  Arningements  or 
other  presentation,  to  the  Judicial  Council,  and  without  dis- 
cussion,   

SFX^IONS. 

The  srenei'al  mootiujr  of  the  AsstH*iation  shall  be  restricted  to 
the  morning  se>sion>  :  and  the  afternoon  st»>sions,  cumnieuciug 
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at  three  o'clock,   shall   ])e  devoted  to  tin*   hearing  of  reports 
iiud  papers  and  then*  consideration,  in  the  following  sections  : 

1st — Practical  Me<licine,  Materia  Medica,  and  Phvsiolo«:v. 

2nd — Obstetrics,  and  Diseases  of  Women  and  Children. 

3r(l — Surgery  and  Anatomy. 

4th — Medical  flurisprudence,  Chemistry,  and  Psychology. 

5th — State  Medicine,  and  Public  Hygiene. 

The  Chairman  and  Secretary  of  the  several  secti(ms  shall, 
like  other  officers  of  the  Association,  be  n(nninate<l  by  the  spe- 
cial committee^  of  one  mem]>er  from  each  county  represented 
at  the  meeting,  and  elected  by  a  vote  on  a  general  ticket. 
They  shall  hold  their  office  until  the  close  of  the  proper  busi- 
ness of  the  annual  meeting,  next  succeeding  their  election,  and 
AUitil  their  successors  are  appointed. 

The  section  on  State  Medicine  ^iiui  Public  Hygiene  shall  be 
composed  of  one  member  from  each  county,  r(4)resenting,  as 
far  as  practicable,  the  County  Hoard  of  Health.  The  officers 
of  this  section  to  ])e  also  designate<l  by  the  Committee  of  Nom- 
ination. 

The  Chairman  of  the  several  sections  shall  prepare,  and  read 
in  the  general  sections  of  the  Association,  papers  on  the 
advance  and  discoveries  of  the  ])ast  year  in  the  branch  of 
science,  included  in  their  respective  sections  ;  the  reading  of 
such  papers  not  to  occupy  long(»r  than  forty  miimtes  for  each. 

Papers  appropriate  to  the  st^vei'al  s(^ctions,  in  order  to  se- 
cure consideration  and  action,  must  be  sent  to  the  Secretarv 
of  the  appropriate  sections  at  least  one  month  before  the  meet- 
ing which  is  to  act  upon  them.  It  shall  be  the  duty  of  the 
Secretarv,  to  whom  such  papers  are  sent,  to  examine  them 
with  care,  and,  with  the  advice  of  the  Chairman  of  his  section, 

to  determine  the  time  and  order  of  tlnur  presentation,  and  1o 
28 
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ffive  due  notice  of  the  same  :  and  after  their  full  examination 
and  discussion  by  the  section,  they  shall  be  sent  to  the  perma- 
nent Secretary  of  the  Association. 

No  paper  shall  be  read  before  either  of  the  sections,  the 
reading  of  which  occupies  more  than  twenty  minutes.  Such 
papers  shall  be  referred  by  the  section  to  sub-committees, 
especially  appointed  for  their  examination.  The  sub-commit- 
tees shall  be  allowed  thirty  days  for  such  examination  ;  at  the 
end  of  which  time  they  shall  forward  the  papers  to  the  Com- 
mittee of  Publication,  with  such  recommendations  as  they  may 
deem  proper.  The  author  of  such  papers,  however,  may  read 
abstracts  before  the  section  within  the  allotted  twenty  minutes. 
No  member  shall  address  the  section  more  than  once  upon  the 
same  subject,  nor  speak  longer  than  fifteen  minutes  without 
unanimous  consent. 

All  papers  presented  directly  to  the  Association,  and  other 
matters,  may,  at  the  discretion  of  the  Association,  be  referred 
to  the  various  sections  for  their  consideration  and  report. 


STANDING  COMMITTEES. 

The  following  are  the  standing  committees  of  the  Associa- 
tion, to  be  filled  by  the  Committee  on  Nominations,  and  to 
report  at  the  next  annual  meeting  subsequent  to  their  appoint- 
ment, viz.  :  Committee  of  Arrangements  ;  Committee  of  Pub- 
lication ;  Committee  on  Prize  Essays,  and  Committee  on  Texas 
State  Medical  Necrology. 

The  Committee  of  Publication  shall  append  to  each  volume 
of  the  Transactions  hereafter  published,  a  copy  of  the  Consti- 
tution, By-la>vs,  Code  of  Ethics  of  the  Association,  and  a  com- 
plete list  of  all  members  in  full  fellowship,  and  their  respect- 
ive places  of  abode. 
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It  shall  print  conspicuously  at  the  beginning  of  each  volume 
of  the  Transactions,  the  following  disclaimer,  viz.:  The  Texas 
State  Medical  Association,  although  formally  accepting  and 
publishing  the  reports  of  the  various  standing  committees, 
holds  itself  wholly  irresponsible  for  the  opinions,  theories,  or 
criticisms  therein  contained,  except  when  otherwise  decided  by 
special  resolution. 

The  Committee  on  Prize  Essays  shall  consist  of  five  mem- 
bers, residing  in  the  same  neighborhood,  whose  duty  it  shall 
l)e,  in  the  interval  between  the  present  and  the  next  succeed- 
ing annual  sessions,  to  receive  original  papers  upon  any  medi- 
cal subject,  from  any  person  who  may  choose  to  send  them  ; 
to  decide  upon  the  merits  of  these  papers,  and  to  »ele<^t  for 
presentation  to  the  Association,  at  its  next  session,  such  as 
they  may  deem  worthy  of  being  thus  presented.  The  commit- 
tee shall  have  power  to  form  such  regulations,  as  to  the  mode 
in  which  the  papers  are  to  be  presented,  and  as  to  the  observ- 
ing of  secrecy,  as  they  may  think  proper  ;  and  also  to  award 
one  prize  of  one  hundred  dollars  to  the  best  original  communica- 
tion reported  on  favorably  by  them,  and  directed  by  the  As- 
sociation to  be  published. 

The  Committee  on  Texas  State  Medical  Necrology  shall  con- 
sist of  one  member  for  each  county  represented  in  the  Asso- 
ciation, whose  duty  it  shall  be  to  procure  memorials  of  the 
eminent  and  worthy  dead  among  the  distinguished  physicians 
of  their  respective  counties,  and  transmit  them  to  the  chair- 
man of  this  committee,  on  or  before  the  first  of  April  of  each 
and  every  year. 

THE  PUBLICATION   OF  PAPERS   AND  REPORTS. 

No  paper  or  report  shall  be  entitled  to  publication  in  the  vol- 
ume, for  the  year  in  which  it  shall  be  presented  to  the  Asso- 
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ciation,  unless  it  be  placed  in  the  hands  of  the  Committee  of 
Publication  on  or  before  the  lirst  dav  of  July.  It  must  also 
be  so  prepared  as  to  recjuire  no  material  alteration  or  addition 
at  the  hands  of  it^  author. 

Authors  of  papers  are  required  to  return  their  proofs  with- 
in two  weeks  after  their  reception  ;  otherwise  they  will  be 
passed  over  and  omitted  from  the  volume. 

The  Committee  of  Publication  shall  have  full  discretionary 
power  to  omit  from  the  i)ublished  Transactions,  in  pait,  or  in 
whole,  any  paper  that  may  be  referred  to  it  f)y  the  Associa- 
tion or  either  of  the  sections,  unless  specially  instructed  to 
the  contrary  by  vote  of  the  Association. 


ORDINANCES. 

Resolved,  That  the  several  Sections  of  this  Association  be 
requested,  in  the  future,  to  refer  no  papers  or  reports  to  the 
Committee  of  Publication,  except  such  as  can  be  fairly  classed 
under  one  of  the  thr(»e  following  heads,  viz.  : 

1st.  Such  as  may  contain  and  establish  pofiltively  new  facts, 
modes  of  practice,  or  principles  of  real  value. 

2nd.  Such  as  may  contain  th6  results  of  well-devised  origi- 
nal experimental  re^^earches. 

3rd.  Such  as  present  so  complete  a  review  of  the  facts  on 
any  particular  sulyect  as  to  enable  the  writer  to  dc^duce  there- 
from legitimate  conclusions  of  importance.  ' 

Resolved,  That  the  several  Sections  be  r<M[uested,  in  the  fu- 
ture, to  refer  all  such  papers  as  may  ))e  prescaited  to  them  for 
examination  by  this  Association,  tliat  contain  matter  of  more 
or  less  value,  and  yet  cannot  be  fairly  ranked  under  either  of 
the  heads  mentioned  in  the  foregoing  resolution,  back  to  their 
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authors  with  the  rcH'oiumendation  that  they  be  published  in 
such  re«:tilar  medical  periodicals  as  said  author  may  select, 
with ^  the     privilecre  of  phicinii*  at   the    head    of  such  papers: 

*'Read  to  the Section  of  the  Texas  State  Medical  As 

sociivtioii  on  the day  of 18 — /' 

Me^olved,  That  at  the   future  meetings  of  the  Texas  State 
Medical   Association,   no  report  of  Standing  Conunittees   or 
eommuiiications  s^all  be  read  before  the  Association  which  (ex- 
ceeds twent}'  pages  of  letter  paper.   (Vide  Trans,  Seventh  An. 
Ses.,  p.  i]3.) 

Resolved,  That  to  the  end  of  securing  the  establishment  of 
a  National  lioard  of  Health  bv  Conirress,  this  Association  so- 
Ixcits  the  co-operation  of  the  State  Medical  Associations  of 
the  sea-board  States,  and  of  the  members  of  Congress  from 
this  State.   (Vide  Trans.  Seventh  An.  Ses..  p.  1<).) 

Resolved,  That  in  the  opinion  of  this  Association,  towns, 
cities,  and  cori)orations  should  not  rely  upon  cpiarantine  alone, 
as  preventive  of  yellow  fever,  since,  in  these  days  of  rapid 
inter-communication,  absohite  quarantine  is  imj)racticable. 
We  therefore  recfmmiend  the  strictest  hygienic  measures — 
complete  drainage,  removal  of  all  putresctMit  accumulations, 
animal  or  vegetable — as  promising  the  ])est  means  of  protec- 
tion.  (Vide  Trans,  Seventh  An.  Ses.,  p.  32.) 

Resolved,  That  w(»,  as  an  Association,  and  members  of  the 
medical  profession,  have  not  arrayed  ourselves  in  opposition 
to  the  Press.  We  recognize  in  it  a  power  second  to  no  other 
when  properly  (*xerted  to  <'tf'ect  mu<*h  good,  yet  we  feel  that 
the  placarding  and  advertising  resoi-ted  to  i)V  (juacks,  and 
even,  sometimes,  bv  ostensible  members  of  our  Associations, 
is  highly  reprehensibk%  in  that  they  make  false  assurances 
and  |)romise  cures  not  warranted  by   sciences ;    l)ut   between 
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the.se  and  the  true  physician  having  the  good  of  humanity 
alone  in  view,  and  a  strict  regard  for  truth,  the  Press  has 
heretofore  failed  to  make  any  distinction — stating  whatever 
the  imposter  may  pay  for,  without  any  regard  to  the  merit  of 
the  party.  Therefore,  the  public  at  large,  as  well  as  the  med- 
ical profession,  have  reasonably  concluded  that  he  who  thus 
asserts  his  claims  to  superior  merit,  even  though  he  may  w^ear 
the  badge  of  membership  to  our  Association,  is  a  quack,  char- 
latan and  imposter,  trading  in  his  profession,  and  bidding  for 
the  confidence  of  the  ignorant  and  credulous.  (Vide  Trans. 
Seventh  An.  Ses.,  p.  19.) 

Resolved,  That  all  members  of  this  Association  in  arrears 
for  dues,  over  fifteen  months,  shall  stand  suspended,  and  their 
names  be  dropped  from  the  roll ;  the  same  to  be  reinstated  at 
any  time  by  pacing  up  all  back  dues.     It  shall  be  the  duty  of 

the  Secretary  to  notify  all  members  behind  for  dues,  immedi- 
ately after  the  adjournment  of  this  body,  and  request  imme- 
diate payment.  (Vide  Trans.  Eighth  An.  Ses.,  p.  21.) 

Resolved,  That  all  physicians,  recognized  as  members  in  the 
original  organization  of  the  Association,  be  permitted  to  per- 
fect their  membership  by  the  payment  of  the  regular  fees  and 
dues  to  date.  (Vide  Trans,  Eighth  An.  Ses.,  p.  28.) 

Resolved,  That  County  Societies  be  requested  to  furnish  a 
list  of  physicians  in  the  county,  as  well  as  of  members ;  to 
give  population  of  county,  number  of  births,  deaths,  cause  of 
death,  age  at  death,  sex  and  race  ;  diseavses  that  have  prevailed ; 
localitie»s,  >rith  a  description  of  the  latter,  in  order  to  ascer- 
tain, if  possible,  the  causes  of  disease ;  also,  an  abstract  of 
contents  of  papers  read,  an  abstract  of  discussions,  surgical 
operations  and  results.   (Vide  Trans.  Eighth  An.  Ses.,  p.  31.) 

Resolved,  That  the  State  Medical  Association,  anxious  as  it 
is*  to  do  all  in  its  power  to  prevent  the  appearance  of  vellow 
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fever  or  other  malignant  disease,  or  to  mitigate  their  severity 
should  any  portion-  of  our  State  be  visited,  do  hereby  advise 
and  earnestly  urge  upon  the  authorities  and  people  of  all  lo- 
calities liable  to  be  visited  by  such  diseases,  the  prompt  adop- 
tion and  rigid  enforcement  of  proper  sanitary  regulations,  and 
to  appoint  Boards  of  Health,  through  whom  the  proper  rules 
for  ventilation,  fumigation  and  disinfection  can  be  efficiently 
enforced. 

Adopted  and  referred  to  the  Committee  on  State  Board  of 
Health.   (Vide  Trann,  Eighth  An.  Ses.,  p.  22.) 


CODE   OF   MKDICAL   ETHICS 


OF  THE  DUTIKS  OK    PHYS.ICIANS  TO    TIIEIK  PATIENTS,  AND  OF  THE 
OBLIOATIOXS  OF  I'ATIENTS  TO  THEIR  P1IY8K  lANS. 

Art.   I. — Dufie,s'  of  pht/Hicians  to  their  pat  lentil. 

Section  1.  A  physician  should  not  only  be  ever  ready  to 
ol)ev  tlic  calls  of  the  sick,  but  his  mind  oufifht  also  to  ])e  iiu- 
bued  with  the  srn'atncss  of  his  mission,  and  the  resnonsibilitv 
he  hiil)ituallv  incurs  in  its  discharii'e.  These  obliirJitions  are  the 
more  deep  and  enduring,  iiecause  there  is  no  tribunnl  other  thau 
his  own  conscience  to  adjudge  penalties  for  carelessness  or 
neglect.  Physicians  should,  therefore,  minister  to  the  sick 
with  due  impressions  of  the  importance  of  their  office  ;  reflect- 
ing that  the  ease,  tlie  liealth,  and  the  lives  of  those  committe<l 
to  their  charge,  depend  on  their  skill,  attention,  an<l  iidelity. 
They  should  study,  also,  in  their  deportment,  so  to  unite  ten- 
derness with  firmnt'sSy  and  roudvftcvusion  with  authority^  ag  to 
inspire  the  minds  of  their  patients  with  gratitude,  respect  aud 
c(mlidence. 

Sec.  2.  Everv  case  committed  to  the  charge  of  a  physician 
should  be  treated  with  attention,  steadiness,  and  humamtv. 
Keasonable  indulirenci*  sluuild  be  irranted  to  the  mental  ini- 
becility  and  caprices  of  the  *<ick.  Secrec'v  and  delicacy^  when 
requireil  by  peculiar  circumstances,  should  be  strictly  <ibserved  : 
and   the  familiar  and  confidential  intercimrse  to  which  physi- 
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cians  are  admitted  in  their  professional  visits,  should  be  used 
with  discretion,  and  with  the  most  scrupulous  regard  to  fidelity 
and  honor.  The  oblioration  of  secrecy  extends  lievond  thq 
period  of  professional  services  : — none  of  the  privacies  of  per- 
sonal and  domestic  life,  no  infirmity  of  disposition  or  flaw  of 
character  observed  during  professional  attendance  should  ever 
be  divulged  bv  the  physician  except  when  he  is  imperatively 
recjuired  to  do  so.  The  force  and  necessity  of  this  obligation  are 
indeed  so  great,  that  professional  men  have,  luider  certain  cir- 
ciimstiince,  been  protected  in  their  observance  of  secrecy  by 
coui'ts  of  justice. 

Sec.  3.  Frequent  visits  to  the  sick  are  in  general  requisite, 
since  they  enable  the  physician  to  arrive  at  a  more  perfect 
knowledge  of  the  disease — to  meet  promptly  (»very  change 
which  may  occur,  and  also  tend  to  preserve  tlu*  confidence  of 
the  patient.  But  unnecessary  visits  are  to  be  avoided,  as  they 
give  useless  anxiety  to  the  patient,  tend  to  diminish  the  au- 
thority of  the  physician,  and  render  him  liable  to  be  suspected 
of  interested  motives. 

Sec.  4.  A  physician  should  not  be  forward  to  make  gh)om>^ 
prognostications,  l)ecause  they  savor  of  empiricism,  by  magni- 
fying the  importance  of  his  services  in  the  treatment  or  cure 
of  the  disease.  But  he  should  not  fail,  on  proper  occasions, 
to  give  to  the  friends  of  the  patient  timely  notice  of  danger 
when  it  really  occurs ;  and  even  to  the  patient  himself,  if  ab- 
solutely necessary.  This  office,  however,  is  so  j)ecu.liarly 
alarming  when  executed  by  him,  that  it  ought  to  be  declined 
whenever  it  can  be  assigned  to  any  other  person  of  sufficient 
judgment  and  delicacy.  For  the  physician  should  be  the  min- 
ister of  hope  and  comfort  to  the  sick ;  that,  by  such  cordials 

to  the  drooping  8i>irit,  he  may  smooth  the  bed  of  death,  re- 
29 
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vivc  expiring  life,  and  oonnteract  the  depressing  influence  of 
those  maladies  which  often  disturb  the  tranquility  of  the  most 
resigned  in  their  last  moments.  The  life  of  a  sick  person  can 
be  shortened  not  onlv  bv  the  acts,  but  also  by  the  words  or  the 
manner  of  a  physician.  It  is,  therefore,  a  sacred  duty  to 
guard  himself  carefully  in  this  respect,  and  to  avoid  all  things 
which  have  a  tendency  to  discourage  the  patient  and  to  depress 
his  spirits. 

Sec.  5.  A  physician  ought  not  to  abandon  a  patient  because 
the  case  is  deemed  incurable  ;  for  his  attendance  may  continue 
to  be  highly  useful  to  the  patient,  and  comforting  to  the  rela- 
tives around  him,  even  in  the  last  period  of  a  fatal  malady,  by 
alleviating  pain  and  other  symptoms,  and  by  soothing  mental 
anguish.  To  decline  attendance,  under  such  circumstances, 
would  be  sacrificinof  to  fanciful  delicacy  and  mistaken  liberal- 
ity,  that  moral  duty,  which  is  independent  of,  and  far  supe- 
rior to,  all  pecuniary  consideration. 

Sec.  6.  Consultations  should  be  promoted  in  difficult  or  pro- 
tracted cases,  as  they  give  rise  to  confidence,  energy,  and 
more  enlarged  views  in  practice. 

Sec.  7.  The  opportunity  which  a  physician  not  unfrequent- 
ly  enjoys  of  promoting  and  strengthening  the  good  resolu- 
tions of  his  patients,  suffering  under  the  consequences  of  vi- 
cious conduct,  ouirht  never  to  be  ncirlected.  His  counsels,  or 
even  remonstrances,  will  give  satisfaction,  not  oifence,  if  they 
be  proffered  with  politeness,  and  evince  a  genuine  love  of  vir- 
tue«  accompanied  by  a  sincere  interest  in  the  welfare  of  the 
person  to  whom  they  are  addressed. 

Art.  2. — Obligations  of  patients  to  their  physicians. 

Section  1.  The  members  of  the  medical  profession,  }ipou 
whom  is  enjoined  the  performance  of  so  many  important  and  ar- 
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duous  duties  toward  the  community,  and  who  are  required  to 
make  so  many  sacrifices  of  comfort,  ease  and  health,  for  the 
welfare  of  those  who  avail  themselves  of  their  services,  cer- 
tainly have  a  right  to  expect  and  require,  that  their  patients 
should  entertain  a  just  sense  of  the  duties  which  they  owe  to 
their  medical  attendants. 

Sec.  2.  The  first  duty  of  a  patient  is  to  select  as  his  medi- 
cal adviser  one  who  has  received  a  regular  professional  educa- 
tion. In  no  trade  or  occupation  do  mankind  rely  on  the  skill 
of  an  untaught  artist ;  and  in  medicine,  confessedly  the  most 
difficult  and  intricate  of  the  sciences,  the  world  ought  not  to 
suppose  that  knowledge  is  intuitive. 

Sec.  3.  Patients  should  prefer  a  physician  whose  habits  of 
life  are  regular,  and  who  is  not  devoted  to  company,  pleasure, 
or  to  any  pursuit  incompatible  with  his  professional  obliga- 
tions.    A  patient  should,  also,  confide  the  care  of  himself  and 

family,  as  much  as  possible,  to  one  physician;   for  a  medical 

« 

man  who  has  become  acquainted  with  the  peculiarities  of  con- 
stitution, habits,  and  predisposition  of  those  he  attends,  is 
more  likely  to  be  successful  in  his  treatment  than  one  who 
does  not  possess  that  knowledge. 

A  patient  who  has  thus  selected  his  physician  should  always 
apply  for  advice  in  what  may  appear  to  him  trivial  cases,  for 
the  most  fatal  results  often  supervene  on  the  slightest  acci- 
dents. It  is  of  still  more  importance  that  he  should  apph'for 
assistance  in  the  forming  stage  of  violent  diseases  ;  it  is  to  a 
neglect  of  this  precept  that  medicine  owes  much  of  the  uncer- 
tainty and  imperfection  with  which  it  has  been  reproached. 

Sec.  4.  Patients  should  faithf ullv  and  unreservedlv  commu- 
nicate  to  their  ph3\sician  the  supposed  cause  of  their  disease. 
This  is  the  more  important,  as  man}'  diseases  of  a  mental  ori- 
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gin  Miniu]»te  those  depending  on  external  causes,  and  jet  are 
only  to  bo  cured  by  ministering  to  the  mind  diseased.  A 
patient  sliould  never  be  afraid  of  thus  making  his  physician 
his  friend  and  adviser ;  he  should  alwavs  bear  in  mind  that  a 
medical  man  is  under  the  strongest  obligations  of  secrecy. 
Even  the  female  sex  should  never  allow  feelings  of  shame  or 
delicacy  to  prevent  their  disclosing  the  seat,  symptoms,  and 
causes  of  complaints  peculiar  to  them.  However  commend- 
able a  modest  reserve  may  be  in  the  common  occurrences  of 
lif([»,  its  strict  observance  in  medi<'ine  is  often  attended  with 
the  most  serious  conse<piences,  and  a  patient  ma^'  sink  under 
a  |)ainful  and  loathsome  disease,  which  might  have  been  read- 
ily prevt»nted  had  timely  intimation  been  given  to  the  physi- 
cian. 

Skc.  5.  A  patient  should  never  weary  his  physician  with  a 
tedious  detail  of  events  or  matters  not  appei'taining  to  his  dis- 
ease. Even  as  relates  to  his  actual  symptoms,  he  will  convev 
much  more  ival  inforniatron  by  giving  clear  answers  to  intcr- 
i*og»vtorit*s,  than  by  the  most  minute  account  of  his  own  fram- 
ing. Neither  should  he  obtrude  upon  his  physician  the  details 
of  his  business  nor  the  historv  of  his  familv  concerns. 

Skc.  6.  The  ob^^dience  of  a  patient  to  the  prescriptions  of 
his  physician  should  l>e  prompt  and  implicit.  He  should  never 
jHTmit  his  own  crude  opinions  as  to  their  fitness  to  influence 
his  atlontion  to  them.  A  ikilure  in  one  |wrti<*ular  may  render 
an  otherwi>o  judicious  trt\Htmout  dangennis,  and  even  fatal. 
This  nnnark  is  e«piaily  applicnbto  to  diet*  drink,  and  exercise. 
As  )>ali<nils  Kvt^me  iH>nT«les<vnt,  they  are  very  apt  to  suppose 
thai  the  mles  pn^sorilnMl  for  lh<^m  may  be  disregarded,  and 
the  iN>nse<)ueniv«  bin  umi  often,  is  a  n^lapse.  Patients  should 
n^^ver  allow  tht*mst^lve<  to  he  persuader!  to  lAke  any  ni€Hlii*ine 
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whatever,  that  may  be  recomiuended  to  thenj  bv  the  self-con- 
stitated  doctors  and  doctresses  who  are  so  frequently  met  Avith, 
and  who  pretend  to  possess  infallible  remedies  for  the  cure  of 
every  disease.  However  simple  some  of  their  prescriptions 
may  appear  to  be,  it  often  happens  that  they  are  productive 
of  much  mischief,  and  in  all  cases  they  are  injurious,  by  con- 
travening the  plan  of  treatment  adopted  by  the  physician. 

Src.  7.  A  patient  should,  if  possible,  avoid  even  the/n'f;nrf- 
ly  visits  of  a  physician  who  is  not  attending  him — and  when  he 
does  receive  them,  he  should  never  converse  on  the  subject  of 
his  disease,  as  an  observation  mav  be  made,  without  anv  in- 
tention  of  interference,  which  may  destroy  his  confidence  in 
the  course  he  is  pursuing,  and  induce  him  to  neglect  the  direc- 
tions prescribed  to  him.  A  patient  should  never  send  for  a 
consulting  physician  without  the  express  consent  of  his  own 
medical  attendant.  It  is  of  great  importance  that  physicians 
should  act  in  concert ;  for,  although  their  modes  of  treatment 
may  be  attended  with  ecjual  success  when  employed  singly, 
yet  conjointly  they  are  very  likely  to  be  productive  of  disas- 
trous results. 

Sec.  H.  When  a  patient  wishes  to  dismiss  his  physician,  jus- 
tice and  common  courtesy  require  that  he  should  declare  his 
reasons  for  so  doing. 

Sec.  9.  Patients  should  always,  when  practical)le,  send  for 
their  physician  in  the  morning,  before  his  usual  hour  of  going 
out ;  for  by  being  early  aware  of  the  visits  he  has  to  pay  during 
the  day,  the  i)hysi<^ian  is  able  to  appoHion  his  time  in  such  a 
manner  as  to  prevent  an  interference  of  engagements.  Pa- 
tients should  also  avoid  calling  on  their  medical  adviser  unnec- 
essarily during  the  hours  devoted  to  meals  or  sleep.  They  should 
always  be  in  readiness  to  rc<eive  the  visits  of  their  i)hysician. 
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as  the  detention  of  a  few  minutes  is  often  of  serious  inconven- 
ience to  him. 

Sec.  10.  A  patient  should,  after  his  recovery,  entertain  a 
just  and  enduring  sense  of  the  value  of  the  services  rendered 
him  by  his  physician  ;  for  these  are  of  such  a  character,  that 
no  mere  pecuniary  acknowledgment  can  repay  or  cancel  them. 

OF   THE    DUTIES   OF    PHYSICIANS   TO    EACH    OTHER,    AND    TO    THE 

PROFESSION    AT   LARGE. 

Art.  I. — Duties  for  the  support  of  professional  character. 

Section  1.  Every  individual,  on  entering  the  profession,  as 
he  becomes  therebv  entitled  to  all  its  privileges  and  immuni- 
ties, incurs  an  obligation  to  exert  his  best  abilities  to  maintain 
its  dignity  and  honor,  to  exalt  its  standing,  and  to  extend  the 
bounds  of  its  usefulness.  He  should,  therefore,  observe 
strictly  such  laws  as  are  instituted  for  the  government  of  its 
members ; — should  avoid  all  contumelious  and  sarcastic  re- 
marks relative  to  the  faculty  as  a  body;  and  while,  by  un- 
wearied diligence,  he  resorts  to  every  honorable  means  of 
enriching  the  science,  he  should  entertain  a  due  respect  for 
his  seniors,  who  have,  by  their  labors,  brought  it  to  the  ele- 
vated condition  in  which  he  finds  it. 

Sec.  2.  There  is  no  profession,  from  the  members  of  which 
greater  purity  of  character,  and  a  higher  standard  of  moral 
excellence  are  recjuired,  than  the  medical ;  and  to  attain  such 
eminence  .is  a  duty  every  physician  owes  alike  to  his  profession 
and  to  his  patients.  It  is  due  to  the  latter,  as  without  it  he 
cannot  command  their  respect  and  confidence,  and  to  both, 
because  no  scientific  attainments  can  compensate  for  the  want 
of  correct  moral  principles.  It  is  also  incumbent  upon  the 
faculty  to  be  temperate  in  all  things,  for  the  practice  of  physic 
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requires  the  unremitting  exercise  of  a  clear  and  vigorous  un- 
derstanding ;  and,  on  emergencies,  for  which  no  professional 
raan  should  be  unprepared,  a  steady  band,  an  acute  eye,  and 
an  unclouded  head  may  be  essential  to  the  well-being,  and 
even  to  the  life,  of  a  fellow-creature. 

Sec.  3.  It  is  derogatory  to  the  dignity  of  the  profession  to 
resort  to  public  advertisements,  or  private  cards,  or  handbills, 
inviting  the  attention  of  individuals  affected  with  particular 
diseases — publicly  offering  advice  and  medicine  to  the  poor, 
gi'atis,  or  promising  radical  cures ;  or  to  publish  cases  and 
operations  in  the  daily  prints,  or  suffer  such  publications  to  be 
made  ;  to  invite  laj^men  to  be  present  at  operations,  to  boast 
of  cures  and  remedies,  to  adduce  certificates  of  skill  and  suc- 
cess, or  to  perform  any  other  similai*  acts.  These  are  the  or- 
dinary practices  of  empirics,  and  are  highly  reprehensible  in  a 
regular  physician. 

Sec.  4.  E(|ually  derogatory  to  professional  character  is  it 
for  a  physician  to  hold  a  patent  for  any  surgical  instrument  or 
medicine  ;  or  to  dispense  a  secret  nostrum,  whether  it  be  the 
composition  or  exclusive  property  of  himself  or  of  others. 
For,  if  such  nostrum  be  of  real  efficacv,  anv  concealment  re- 
garding  it  is  inconsistent  with  beneficence  and  professional  lib- 
erality;  and  if  mystery  alone  give  it  value  and  importance, 
such  craft  implies  either  disgraceful  ignorance  or  fraudulent 
avarice.  It  is  also  reprehensible  for  i)hysicians  to  give  certifi- 
cates attesting  the  efficacy  of  patent  or  secret  medicines,  or  in 
any  way  to  promote  the  use  of  them. 

Art.  II. — Pro/essioncil  services  of  phy»i(yians  to  each  other. 

Section  1.  All  practitioners  of  medicine,  their  wives,  and 
their  children  while   under  the  paternal  care,  are  entitled  to 
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tlu*  gratuitous  services  of  any  one  or  more  of  the  faculty  re- 
siding near  them,  whose  assistance  may  be  desired.  A  physi- 
cian afflicted  with  disease  is  usual Iv  an  incompetent  judge  of 
his  own  case  ;  and  the  natural  anxietv  and  solicitude  which  he 
experiences  at  the  sickness  of  a  wife,  a  child,  or  any  one  who. 
by  the  ties  of  consanguinity,  is  rendered  peculiarly  dear  to 
him,  tend  to  obscure  his  judgment,  and  produce  timidity  and 
irresolution  in  his  practice.  Under  such  circumstances,  med- 
ical men  are  peculiarly  dependent  upon  each  other,  ami  khid 
offices  and  professional  aid  should  always  be  cheerfully  and 
gratuitously  afforded.  Visits  ought  not,  however,  to  be  ol>- 
truded  officious! v  ;  as  such  unasked  civilitv  mav  ffive  rise  to 
embarrassment,  or  interfere  with  that  choice  on  which  confi- 
dence depends.  But,  if  a  distant  member  of  the  faculty, 
whose  circumstances  are  affluent,  recpiest  attendancfe,  and  an 
honorarium  be  offered,  it  should  not  be  declined  ;  for  no  pecu- 
niary obligation  ought  to  be  miposed,  which  the  party  receiv- 
ing it  would  wisii  not  to  incur. 

AuT.  III. — Of  the  duties  of  phyniciaH^  ri.^  rei<pec(if  ricuriouif 

officer. 

Section  I.  The  affairs  of  life,  the  pui-suit  of  health,  and  the 
various  accidents  aiul  continirenc*es  to  which  a  medical  man  is 
peculiarly  expt>sed,  sometimes  retpiiiv  him  temponirily  t(» 
withdraw  from  his  duties  to  his  patients,  and  Ui  request  some 
of  his  professional  bi'ethi'en  to  officiate  for  him.  Compliance 
with  this  reipiest  is  an  act  of  ct)uitesy.  which  should  always 
Ih»  jK^rformed  with  the  utmost  ciuisidei-aticui  for  the  inten'st 
and  character  of  the  fanulv  nhvsician,  and  when  exen-ised  for 
a  short  |>erif>d,  all  the  j>e<-n«iarv  ubligsuitins  for  such  service 
shouhl  1h'  awanh*d  t<»  him.     Hut   if  a   memU*r  of  the   profes- 
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sion  neglect  his  business  in  quest  of  pleasure  and  amusement, 
he  cannot  be  considered  as  entitled  to  the  advantages  of  the 
frequent  and  long-continued  exercise  of  this  fraternal  courtesy, 
without  awarding  to  the  physician  who  oflSciates,  the  fees 
arising  from  the  discharge  of  his  professional  duties. 

In  obstetrical  and  important  surgical  cases,  which  give  rise 
to  unusual  fatigue,  anxiety,  and  responsibility,  it  is  just  that 
the  fees  accruing  therefrom  should  be  awarded  to  the  physi- 
cian who  officiates. 

Art.  IV. — Of  the  dutiea  of  phyHicians  in  regard  to  oojiaultationSm 

Section  1.  A  regular  medical  education  furnishes  the  only 
presumptive  evidence  of  professional  abilities  and  acquire- 
ments, and  ought  to  be  the  only  acknowledged  right  of  an  in- 
dividual to  the  exercise  and  honors  of  his  profession.  Never- 
theless,-as  in  consultations,  the  good  of  the  patient  is  the  sole 
object  in  view,  and  this  is  often  dependent  on  personal  confi- 
dence, no  intelligent  regular  practitioner,  who  has  a  license  to 
practise  from  some  medical  board  of  known  and  acknowledged 
rcvspectability,  recognijsed  by  this  Association,  and  who  is  in 
good  moral  and  professional  standing  in  the  place  in  which  he 
resides,  should  be  fastidiously  excluded  from  fellowship,  or  his 
aid  refused  in  consultation,  when  it  is  requested  by  the  patient. 
But  no  one  can  be  considered  as  a  regular  practitioner  or  a  fit 
associate  in  consultation,  whose  practice  is  based  on  an  exclu- 
sive dogma,  to  the  rejection  of  the  accumulated  experience  of 
the  profession,  and  of  the  aids  actually  furnished  by  anatomy, 
physiology,  pathology,  and  organic  chemistry. 

Sec.  2.  In  consultations,  no  rivalship  or  jealousy  should  be 
indulged  ;  candor,  probity,  and  all  due  respect  should  be  ex- 
ercised towards  the  physician  having  charge  of  the  case. 
30 
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Sec.  3.  In  consultations,  the  attending  physician  should  be 
the  first  to  propose  the  necessary  questions  to  the  sick  ;  after 
which  the  consulting  physician  should  have  the  opportunitj'^  to 
make  such  further  inquiries  of  the  patient  as  may  be  neces- 
sary to  satisfy  him  of  the  true  character  of  the  case.  Both 
physicians  should  then  retire  to  a  private  place  for  delibera- 
tion ;  and  the  one  first  in  attendance  should  communicate  the 
directions  agreed  upon  to  the  patient  or  his  friends,  as  well  as 
any  opinions  which  it  may  be  thought  proper  to  express. 
But  no  statement  or  discussion  of  it  should  take  place  before 
the  patient  or  his  friends,  except  m  the  presence  of  all  the 
faculty  attending,  and  by  their  common  consent ;  and  no  opin- 
ions or  prognostications  should  be  delivered  which  are  not  the 
result  of  previous  deliberation  and  concurrence. 

Sec.  4.  In  consultations,  the  physician  in  attendance  should 
deliver  his  opinion  first ;  and  when  there  are  several  "consult- 
ing, they  should  deliver  their  opinions  in  the  order  in  which 
they  have  been  called  in.  No  decision,  however,  should  re- 
strain the  attending  physician  from  making  such  variations  in 
the  mode  of  treatment  as  any  subsecjuent  unexpected  change 
in  the  character  of  the  case  mav  demand.  But  such  variation, 
and  the  reasons  for  it,  ought  to  be  carefully  detailed  at  the 
next  meeting  in  consultation.  The  same  privilege  belongs 
also  to  the  consulting  physician  if  he  is  sent  for  in  an  emer- 
gency, when  the  regular  attendant  is  out  of  the  way,  and  sim- 
ilar explanations  must  be  made  by  him  at  the  next  consulta- 
tion. 

Sec.  5.  The  utmost  punctuality  should  be  observed  in  the 
visits  of  physicians  when  they  are  to  hold  consultation  to- 
gether, and  this  is  generally  practicable,  for  societj'  has  been 
considerate  enough  to  allow  the  plea  of  a  professional  engjige- 
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ment  to  take  precedence  of  all  others,  and  to  be  an  ample  rea- 
son for  the  relinquishment  of  any  present  occupation.  But 
as  professional  engagements  may  sometimes  interfere,  and 
delay  one  of  the  parties,  the  physician  who  first  arrives  should 
wait  for  his  associate  a  reasonable  period,  after  which  the  con- 
sultation should  be  considered  as  postponed  to  a  new  appoint- 
ment. If  it  be  the  attending  physician  who  is  present,  he 
will  of  course  see  the  patient  and  prescribe ;  but  if  it  be  the 
consulting  one,  he  should  retire,  except  in  case  of  emergency, 
or  when  he  has  been  called  from  a  considerable  distance,  in 
which  latter  case  he  may  examine  the  patient,  and  give  his 
opinion  in  wrUing,  and  under  seal,  to  be  delivered  to  his  as- 
sociate. « 

Sec.  6.  In  consultations,  theoretical  discussions  should  be 
avoided,  as  occasioning  perplexity  and  loss  of  time.  For  there 
may  be  much  diversity  of  opinion  concerning  speculative 
points,  with  perfect  agreement  in  those  modes  of  practice 
which  are  founded,  not  on  hypothesis,  but  on  experience  and 
observation. 

Sec.  7,  All  discussions  in  consultation  should  be  held  as 
secret  and  confidential.  Neither  by  words  nor  manner  should 
any  of  the  parties  to  a  consultation  assert  or  insinuate  that 
any  part  of  the  treatment  pursued  did  not  receive  his  assent. 
The  responsibility  must  be  equally  divided  between  the  medi- 
cal attendants — they  must  equally  share  the  credit  of  success 
as  well  as  the  blame  of  failure. 

Sec.  8.  Should  an  irreconcilable  diversity  of  opinion  occur 
when  several  physicians  are  called  upon  to  consult  together, 
the  opinion  of  the  majority  should  be  considered  as  decisive ; 
but  if  the  numbers  be  equal  on  each  side,  then  the  decision 
should  rest  with  the  attending  physician.     It  may,  moreover, 
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sometimes  happen  that  two  physicians  cannot  agree  in  their 
views  of  the  nature  of  a  case,  and  the  treatment  to  be  pursued. 
This  is  a  circumstance  much  to  be  deplored,  and  should  always 
be  avoided,  if  possible,  by  mutual  concessions,  as  far  as  they 
can  be  justified  by  a  conscientious  regard  for  the  dictates  of 
judgment.  But  in  the  event  of  its  occurrence,  a  third  physi- 
cian should,  if  practicable,  be  called  to  act  as  umpire ;  and, 

if  circumstances  jprevent  the  adoption  of  this  course,  it  must 

« 

be  left  to  the  patient  to  select  the  physician  in  whom  he  is 
most  willing  to  confide.  But,  as  every  physician  relies  upon 
the  rectitude  of  his  judgment,  he  should,  when  left  in  the  mi- 
nority, politely  and  consistently  retire  from  any  further  delib- 
eratictn  in  the  consultation,  or  participation  in  the  management 
of  the  case. 

Sec.  9.  As  circumstances  sometimes  occur  to  render  a  spe- 
cial consuUation  desirable,  when  the  continued  attendance  of 
two  physicians  might  be  objectionable  to  the  patient,  the  mem- 
ber of  the  faculty  whose  assistance  is  required  in  such  cases 
should  sedulously  guard  against  all  future  unsolicited  attend- 
ance. As  such  consultations  require  an  extraordinary  portion 
both  of  time  and  attention,  at  least  a  double  honorarium  may 
be  reasonably  expected. 

Sec.  10.  A  physician  who  is  called  upon  to  consult,  should 
observe  the  most  honorable  and  scrupulous  regard  for  the 
character  and  standing  of  the  practitioner  in  attendance ;  the 
practice  of  the  latter,  if  necessary,  should  be  justified  as  far 
as  it  can  be,  consistently  with  a  conscientious  regard  for  truth, 
and  no  hint  or  insinuation  should  be  thrown  out  which  could 
impair  the  confidence  reposed  in  him,  or  affect  his  reputation. 
The  consulting  physician  should  also  carefully  refrain  from 
any  of  those  extraordinary  attentions  or  assiduities  which  are 
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too  often  practiced  by  the  dishonest  for  the  base  purpose  of 
gaining  applause,  or  ingratiating  themselves  into  the  fixvor  of 
families  and  individuals. 

Art.  V. — Duties  of  physicians  in  cases  of  interference. 

Section  1.  Medicine  is  a  liberal  profession,  and  those  ad- 
mitted into  its  ranks  should  found  their  expectations  of  prac- 
tice upon  the  extent  of  their  qualifications,  not  on  intrigue  or 
artifice. 

Sec.  2.  A  physician,  in  his  intercourse  with  a  patient  under 
the  care  of  another  practitioner,  should  observe  the  strictest 
caution  and  reserve.  No  meddling  inquiries  should  be  made 
— no  disingenuous  hints  given  relative  to  the  nature  and  treat- 
ment of  his  disorder ;  nor  any  course  of  conduct  pursued  that 
may  directly  or  indirectly  tend  to  diminish  the  trust  reposed 
in  the  physician  employed. 

Sec.  3.  The  same  circumspection  and  reserve  should  be  ob- 
served when,  from  motives  of  business  or  friendship,  a  phy- 
sician is  prompted  to  visit  an  individual  who  is  under  the 
direction  of  another  practitioner.  Indeed,  such  visits  should 
be  avoided,  except  under  peculiar  circumstances  ;  and  when 
they  are  made,  no  particular  inquiries  should  be  instituted  rel- 
ative to  the  nature  of  the  disease,  or  the  remedies  employed, 
but  the  topics  of  conversation  should  be  as  foreign  to  the  case 
as  circumstances  will  admit. 

Sec.  4.  A  physician  ought  not  to  take  charge  of  or  prescribe 
for  a  patient  who  has  recently  been  under  the  care  of  another 
member  of  the  faculty  in  the  same  illness,  except  in  cases  of 
sudden  emergency,  or  in  consultation  with  the  physician  pre- 
viously in  attendance,  or  when  the  latter  has  relinquished  the 
case,  or  been  regularly  notified  that  his  services  are  no  longer 


230  TEXAS  STATE  MEDICAL  ASSOCIATION. 

desired.  Under  such  circumstances  no  unjust  and  illiberal  in- 
sinuations should  be  thrown  out  in  relation  to  the  conduct  or 
practice  previously  pursued,  which  should  be  justified  as  far  as 
candor  and  regard  for  truth  and  probity  will  permit ;  for  it 
often  happens  that  patients  become  dissatisfied  when  they  do 
not  experience  immediate  relief,  and,  as  many  diseases  are  natu- 
rally protracted,  the  want  of  success,  in  the  first  stage  of  treat- 
ment, affords  no  evidence  of  a  lack  of  professional  knowledge 
and  skill. 

Sec.  5.  When  a  physician  is  called  to  an  urgent  case,  be- 
cause the  family  attendant  is  not  at  hand,  he  ought,  unless  his 
assistance  in  consultation  be  desired,  to  resign  the  care  of  the 
patient  to  the  latter  immediately  on  his  arrival. 

Sec.  6.  It  often  happens  in  cases  of  sudden  illness,  or  of 
recent  accidents  and  injuries,  owing  to  the  alarm  and  anxietj' 
of  friends,  that  a  number  of  physicians  are  simultaneously 
sent  for.  Under  thene  circumstances,  courtesy  should  assign 
the  patient  to  the  first  who  arrives,  who  should  select  from 
those  present  any  additional  assistance  that  he  may  deem  nec- 
essary. In  all  such  cases,  however,  the  practitioner  who  offi- 
ciates should  request  the  family  physician,  if  there  be  one,  to 
be  called,  and,  unless  his  further  attendance  be  requested, 
should  resign  the  case  to  the  latter  on  his  arrival. 

Sec.  7.  When  a  physician  is  called  to  the  patient  of  another 
practitioner,  in  consequence  of  the  sickness  or  absence  of  the 
latter,  he  ought,  on  the  return  or  recovery  of  the  regular  at- 
tendant and  with  the  consent  of  the  patient,  to  sun'ender  the 
case. 

[The  expression,  "patient  of  Jinother  practitioner,"  is  un- 
derstood to  mean  a  patient  who  may  have  been  under  the 
charge  of  another  practitioner  at  the  time  of  the  attack  of  sick- 
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nesB,  or  departure  from  home  of  the  latter,  or  who  may  have 
called  for  his  attendance  during  his  absence  or  sickness,  or  in 
any  other  manner  given  it  to  be  understood  that  he  regarded 
the  said  physician  as  his  regular  medical  attendant.] 

Sec.  8.  A  physician,  when  visiting  a  sick  person  in  the  coun- 
try may  be  desired  to  see  a  neighboring  patient  who  is  under 
the  regular  direction  of  another  physician,  in  consequence  of 
some  sudden  change  or  aggravation  of  sj^mptoms.  The  con- 
duct to  be  pursued  on  such  an  occasion  is  to  give  advice 
adapted  to  present  circumstances  ;  to  interfere  no  further  than 
is  absolutely  necessary  with  the  general  plan  of  treatment ;  to 
assume  no  future  direction  imless  it  be  expressly  desired  ; 
and,  in  this  last  case,  to  reciuest  an  immediate  consultation 
with  the  practitioner  previously  employed. 

Sec.  9.  A  wealthy  physician  should  not  give  advice  ^'ra^t^  to 
the  affluent ;  because  his  doing  so  is  an  injury  to  his  profes- 
sional brethren.  The  office  of  a  physician  can  never  be  sup- 
ported as  an  exclusively  beneficent  one  ;  and  it  is  defrauding, 
in  some  degree,  the  common  funds  for  its  support,  when  fees 
are  dispensed  with  which  might  justly  be  claimed. 

Sec.  10.  When  a  physician  who  has  been  engaged  to  attend 
a  case  of  midwifery  is  absent,  and  another  is  sent  for,  if  de- 
livery is  accomplished  during  the  attendance  of  the  latter,  he 
is  entitled  to  the  fee,  but  should  resign  the  patient  to  the  prac- 
titioner first  engaged. 

Art.  VI. — OJ  differences  between  physicians. 

Section  1.  Diversity  of  opinion  and  opposition  of  interest 
may,  in  the  medical  as  in  other  professions,  sometimes  occa- 
sion controversv  and  even  contention.  Whenever  such  cases 
unfortunately  occur,  and  cannot  be  immediately  terminated, 
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they  should  be  referred  to  the  arbitration  of  a  sufficient  num- 
ber of  physicians  or  a  court-medicaL 

Sec.  2.  As  peculiar  reserve  must  be  maintained  by  physi- 
cians towards  the  public,  in  regard  to  professional  matters, 
and  as  there  exist  numerous  points  in  medical  ethics  and 
etiquette  through  which  the  feelings  of  medical  men  may  be 
painfully  assailed  in  their  intercourse  with  each  other,  and 
which  cannot  be  understood  or  appreciated  by  general  society, 
neither  tl^e  subject-matter  of  such  differences  nor  the  adjudica- 
tion of  the  arbitrators  should  be  made  public,  as  publicity  in  a 
case  of  this,  nature  may  be  personally  injurious  to  the  individ- 
uals concerned,  and  can  hardly  fail  to  bring  discredit  on  the 
faculty. 

Art.  VII. — OJ  pecuniary  acknoxoledgvients. 

Some  general  rules  should  be  adopted  by  the  faculty,  in 
every  town  or  district,  relative  to  pecuniary  acknowledgments 
from  their  patients  ;  and  it  should  be  deemed  a  point  of  honor 
to  adhere  to  these  rules  with  as  much  uniformity  as  varying 
circumstances  will  admit. 

OF  THE  DUTIES  OF  THE  PROFESSION  TO  THE  PUBLIC,  AND  OF  THE 
OBLIGATIONS  OF  THE  PUBLIC  TO  THE  PROFESSION. 

Art.  I. — Duties  of  the  profession  to  the  public. 

Section  1.  As  good  citizens,  it  is  the  dut}'^  of  physicians  to 
be  ever  vigilant  for  the  welfare  of  the  community,  and  to  bear 
their  part  in  sustaining  its  institutions  and  burdens ;  they 
should  also  be  ever  ready  to  give  counsel  to  the  jiublic  in  re- 
lation to  matters  especially  appertaining  to  their  profession,  as 
on  subjects  of  medical  police,  public  hygiene,  and  legal  medi- 
cine. It  is  their  province  to  enlighten  the  public  in  regard  to 
(juarantiue  regulations — the  location,  arrangement,  and  dieta 
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rie^  of  hospitals,  asylumH,  schools,  prisons,  and  similar  insti- 
tutions— ^in  relation  to  the  medical  police  of  towns,  as  drainage, 
ventilation,  etc. — and  in  regard  to  measures  for  the  preven- 
tion of  epidemic  and  contagious  diseases  ;  and  when  pestilence 
prevails,  it  is  their  duty  to  face  the  danger,  and  to  continue 
their  labors  for  the  alleviation  of  the  suffering,  even  at  the 
jeopardy  of  their  own  live.'^. 

Sec.  2.  Medical  men  should  also  be  always  readv,  when 
called  on  by  the  legally  constituted  authorities,  to^  enlighten 
coroners'  inquests  and  courts  of  justice,  on  subjects  strictly 
medical-^ — such  as  involve  (|uestions  relating  to  sanity,  legiti- 
macy, murder  by  poisons  or  other  violent  means,  and  in  re- 
gard to  the  various  other  sui)jects  embraced  in  the  science  of 
Medical  Jurisprudence.  But  in  tht»se  cnses,  and  especially 
where  they  are  required  to  make  a  poHi-mortem  examination, 
it  is  just,  inconsequence  of  the  time,  labor,  and  skill  required, 
and  the  responsibility  and  risk  they  incur,  that  the  i)ublic 
should  award  them  a  proper  honorarium. 

Sec.  3.  There  is  no  profession  by  the  members  of  which 
eleemosynary  services  are  more  liberally  dispensed  than  the 
medical,  but  justice  requires  that  some  limits  should  be  placed 
to  the  performance  of  such  good  offices.  Poverty,  profes- 
sional brotherhood,  and  certain  of  the  public  duties  referred  to 
in  the  first  section  of  this  article,  should  always  be  recognized 
as  presenting  valid  claims  foi*  gratuitous  services  ;  but  neither 
institutions  endowed  by  the  public  or  by  I'ich  individuals,  soci- 
eties for  mutual  benefit,  for  the  insurance  of  lives  or  for  analo- 
gous purposes,  nor  any  profession  or  occupation,  can  be 
admitted  to  possess  such  privilege.  Nor  can  it  be  justly  ex- 
pected of  physicians  to  furnish  certificates  of  inability  to  serve 

on  juries,  to  peiform  militia  dutv,  or  to  testifv  to  the  state  of 
31 
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hPaltli  of  persons  wishing  to  insure  their  lives,  obtain  pensions, 
or  the  lik<>,  without  ii  peiuniarv  acknowledgnu-nt.  But  to  in- 
♦lividuiils  in  indigont  oiicuinstanccs.  such  professional  service 
shouhl  always  he  cheerfullv  and  freely  arconhni. 

Sec.  4.  It  is  the  duty  of  physicians,  who  an-  frequent  wit- 
nesses of  the  enormities  conuuitted  by  (piackery.  and  the  in- 
jury to  health  and  even  destnntion  of  life  caused  by  the  use  of 
•piack  medicines,  to  enlighten  the  public  on  these  subjects,  to 
expose  th«  injuries  sustained  by  the  unwary  from  the  .levi<-es 
and  pretensions  of  artful  empirics  and  imj.osters.  l>hvsicians 
ought  to  us.-  all  the  influence  whi.l,  tlu-y  may  possess.as  pr<,- 
fessors  in  Colleges  of  Pliarmacy.  an.l  by  exercising  their  option 
in  regard  to  the  shops  to  uhi<l,  their  pn-s.-riptions  sliall  be 
sent,  to  .liscourage  druggists  a).d  apothecaries  from  vending 
<iua<-k  or  secret  n.edi.iues,  or  from  b.-ing  in  any  way  engaged 
iu  their  manufacture  and  sale. 

AuT.  ll.—Obliga(iom  of  the  public  to  phyineiam. 
Skc.  1.  The  benefits  a.cruing  to   the  public,   directly  an<I 
iudin-etly.  fn^m  the  active  and  unwearied   bene««ence  of  the 
profession,  .-.re  so  numerous  an.l  imi)..rtaut,  that  phvsicians  are 
justly  ..ntitled  to   the  utmost  c..nsiden,ti.,u  an.l  respect  from 
the  .ommunity.     The  public  ought  lik.-wis..  to  entertain  a  ju.^t 
apprciati.m  ..f  nu-.li.al   .|ualifi.ati.n.s  :  t..  u.ake  a   |»r..per  .lis- 
.•riminati.)u  b..tw,-,.n  tru,«  s.-i.-n.-.-  an.l  the  assumpti.)ns  of  iguo- 
nmce    an.l  enipiri.ism— t..  aftor,!   .-v.-ry    en.-..ursigement  "and 
fa.ility  f.>r  th.a.-.piisiti.ni  of  m.-.lical  e.hi.ati.ni— an.l  no  longer 
to  alh.w  the  statut,-b.,.,ks  to  .-.vhibit  th.-  an.)nialy  of  exa.thig 
knowl.Mlge  fr.)m  physi.ians.  un.ler  a  liability  t.>  heavy  penaU 
ti«>s.  an.l  of  making  them  ..bn.>xi..us  t..  punishment  tor  resort- 
ing t.>  the  only  means  of  obtaining  it. 
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Resolved,  That  this  Association  recognizes  specialties  as 
proper  and  legitimate  fields  of  practi<-e. 

Resolved y  That  specialists  shall  be  governed  bv  the  same 
rules  of  professional  eticpiette  as  have*  been  laid  down  for  gen- 
eral practition(»rs. 

Resolved,  That  it  shall  not  be  proper  for  specialists  pnblicly 
to  advertise  themselves  such,  or  to  assume  anv  title  not  spe- 
i'ially  grant(»d  bv  a  regularly  charter^d  college. 

Resolved,  That  private  handbills  addressed  to  members  of 
the  medical  profession,  or  by  cards  in  medical  journals,  call- 
ing the  attention  of  [)rofessional  brethren  to  themsehx^s  as 
specialists,  be  d(»clared  in  violation  of  the  (>>de  of  Ethics  of 
the  American  Medical  Association.  (Vide  7'/vn<«.  A.  M.  A., 
vol.,  XX.  p.  28. ) 

Wheretis,  The  proper  construction  of  Art.  IV.,  Sec.  1,  Code 
of  Ethics,  A.  M.  A.,  having  been  called  for,  relative  to  con- 
sidtation  with  irrey:idnr  practition<M*s  who  are  irraduates  of 
schools  : 

Resolved,  That  said  Art.  IV.,  Sec.  1.  Code  of  Ethics,  ex- 
cludes all  su<-h  practitioners  from  recognition  by  the  regular 
profession.   (Vide  Trav.^.  A.  M.  A.,  vol.  xx.  p.  W.) 

Whereas,  The  contract  svstem  is  contrarv  to  medical  ethics  : 

Resolved,  That  all  contract  physicians,  as  well  as  those  guilty 
of  bidding  for  pracrtice  at  less  rates  than  those  established  by  a 
majority  of  regular  graduates  of  the  same  locality,  be  classed 
as  irregular   practitioners.     (Vide  Trans,  A.   M.  A.,  vol.  xx. 

p.  41.) 

Resolved,  That  the  members  of  the  medical  profession  who 
in  anv  wav  aid  or  abet  the  graduation  of  medical  students  in 
iiTCirnlar  or  exclusive  svst(Mns  of  medicine,  are  deemed  therebv 
to  violate  the  spirit  of  the  ethics  of  the  American  Medical  As- 
sociation.  (Vide  Trans,  A.  M^  A.,  vol,  xxvii,  p.  48.) 
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Fennell,  Dr.  F.  Herff,  Dr.  A.  R.  Kilpatrick,  Dr.  S.  Bowers, 
Dr.  J.  K.  Davidson,  Dr.  George  W.  Christian,  Dr.  W^,  W. 
Walker,  Dr.  A.  D.  Paulers,  Dr.  B.  F.  Brittain,  Dr.  Smith  Bu 
ford.  Dr.  Arthur  E.  Spohn,  Dr.  R.  L.  Knox,  Dr.  John  C.  Jones. 

Dr.  F.  HerfP,  from  the  Committee  of  Arrangements,  in  the 
following  address,  welcomed  the  Association  : 

Mr.  President  and  Gentlemen: 

The  duty  of  welcoming  the  members  of  this  assemblage  is  certainly  a  great 
honor  to  me,  and  I  do  not  know  how  I  can  show  myself  more  worthy  of  that 
honor  than  by  making  my  address  as  short  as  possible,  not  to  waste  your 
time,  and  fatigue  your  cars  by  a  lon^?  talk  in  bad  English. 


2  TEXAS  STATE  MEDICAL  ASSOCIATION. 

I  first  welcome  our  distinguished  guests  from  other  States,  some  of  whom 
are  present  to-day,  while  others  will  arrive  to-night.    They  are  men  who 
have  made  their  mark  in  medical  literature,  and  who  have  come  great  dis- 
tances to  attend  this  meeting,  to  participate  in  our  deliberations  and  share  our 
labors.    Their  presence  here  is  a  great  honor  to  us,  but  a  still  gre;iter  honor 
to  themselves,  as  it  is  a  remarkable  proof  of  their   readiness  to  sacrifice 
private  interests  and  comforts  to  the  interests  of  our  noble  profession.   The 
sacred  tire  of  sqience,  which  we  light  to-day  in  the  backwoods  of  Texas,  will 
perhaps  not  dazzle  their  eyes  with  its  brilliancy,  but  will  certainly  warm 
their  hearts  and  leave  a  favorable  impression  of  the  zeal  and  harmony  per- 
vading this  assembly.     When  I  look  at  the  stately  array  of  educated  and 
scientific  physicians  gathered  here  from  all  parts  of  our  State,  I  cannot  desist 
from  drawing  a  comparison  of  the  present  with  the  past.    I  see  amongst  you, 
gentlemen,  a  few  who  belong,  like  myself,  to  the  old  guard,  who  happily  for 
themselves,  and  perhaps  for  others,  have  managed  neither  to  die  nor  to 
surrender.    To  them  I  call  to  memory  the  time,  thirty  years  ago,  when  I  first 
began  to  practice  in  Texas.    Regular  physicians  at  that  time  were  few, 
separated  by  long  distances,  without  communication  with  one  another,  and 
left  to  fight  alone  against  the  ignorance  of  the  people  and  the  quackery  of 
empyrics.    The  public  then  was  unable  to  distinguish  between  the  pill-ruller 
and  the  scientific  man,  and  by  this  the  social  position  of  the  physician  was 
damaged.    That  condition  lasted  long,  very  long,  and  drove  many  good  men 
out  of  the  profession.    And  now  look  at  the  wonderful  change  worked  in  a 
short  time  by  the  force  of  organization  and  co-operation.    Good  physicians 
are  now  counted  by  the  hundreds,  and  they  form  a  strong  body,  well  able  and 
always  ready  to  fight  the  good  battle  of  science  against  quackery  and  super- 
stition.   Even  in  the  State  Legislature  we  have  succeeded  in  obtaining  a  law 
regulating  the  practice  of  medicine,  and  achieved  a  triumph  which  has  not 
been  obtained  in  other  States. 

Many  members  of  this  Association  have  distinguished  themselves  in  prac- 
tice, and  many  have  written  creditable  treatises  on  different  subjects.  It  is 
true  we  cannot  boast  of  great  medicjil  discoveries  or  meteor-like  theories 
advanced  by  members  of  this  Association.  But  let  us  have  all  the  advantages 
which  our  more  fortunate  brethren  in  the  older  Stjites  possess.  Let  us  have 
hospitiils,  libraries,  laboratories,  and  museums,  and  it  will  not  be  long  before 
we  may  enter  the  arena  and  win  the  prize. 

One  thing  is  certain,  we  have  attempted  and  achieved,  in  Texas,  everything 
that  was  attempted  and  achieved  b}''  others  before  us.  Our  reports  show  that 
there  is  no  difiicult  case  in  medicine,  no  capital  operation,  no  feat  in  obstetrics 
and  gynsecology,  which  has  not  been  successfully  mastered  by  one  or  another 
of  this  Association.  Texas  is  inferior  to  none  in  scientific  zeal,  and  superior 
to  many  in  brotherly  feeling  existing  between  its  members. 

Gentlemen,  this  is  our  first  meeting  west  of  the  Colorado.  Let  us  hail  it  as 
a  pledge  of  the  good  feeling  between  the  two  great  sections  of  our  beloved 
State. 

In  sight  of  the  venerable  ruins  of  the  Alamo,  which  were  won  and  defended 
by  men  from  the  Red  Kiver  as  well  as  the  Rio  Grande,  let  us  remember  that 
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Union  is  streno^th  in  science  as  well  as  in  politics.  Let  us  ke|p  together  a 
strong  and  unbroken  front ;  and  let  us  hope  that  at  our  next  meeting  no 
friendly  face  may  be  missing  and  no  friendly  voice  may  be  hushed  in  eternal 
silence. 

Dr.  W.  D.  Kelley,  the  President,  replied,  thanking  Dr.  Herff, 
for  the  courteous  reception  of  the  Association. 

On  motion,  the  minutes  of  the  last  meeting  were  dispensed 
with. 

The  Secretary  presented  the  following  applications  for  per- 
manent membership :  Drs.  Edward  Bennett,  V.  Forschhammer 
Smith  Buford,  VV.  H.  Montgomery,  Amos  Greves,  F.  Paschal, 
C.  V.  WeUer,  B.  F.  Brittain,  T.  E.  Chew,  Arthur  E.  Spohu,  E. 
T.  Knox,  A.  D.  Paulus,  W.  W.  Walker,  John  A.  Herff,  Charles 
A.  Bonner,  J.  W.  Wadsworth. 

Delegates  from  County  Societies:  Dr.  T.  M.  Blakemore 
Hays  County  Medical  Society ;  Dr.  J.  H.  Pope,  Harrison  County 
Medical  Society;  Drs.  A.  D.  Paulus,  W.W.Walker,  J.  C.  B. 
Eenfro,  E.  A.  McKinney,  Fayette  County  Medical  Society; 
Drs.  George  W.  Christian  and  C.  O.  Weller,  Colorado  County 
Medical  Society ;  Drs.  J.  J.  Ganslen,  T.  E.  Chew  and  Theodore 
Herrmann,  Western  Texas  Medical  Association ;  Drs.  T.  D.  ^ 
Manning,  E.  H.  L.  Bibb,  A.  E.  Carothers  and  L.  D.  Wooten, 
Travis  County  Medical  Society. 

Communications  were  received  from  Drs.  Gaillard  and  Yan- 
dell,  Louisville,  Ky. ;  Schuppert,  Eichardson,  Chaill6,  Logan 
and  Brickell,  New  Orleans ;  Gross,  Philadelphia ;  and  Bower  of 
St.  Louis. 

Prof.' Chains,  delegate  from  the  Louisiana  State  Medical  As- 
sociation, presents  with  his  correspondence  a  paper,  "Origin  and 
Progress  of  Medical  Jurisprudence  from  1776-1876;"  a  "  Centen- 
nial Address ;"  a  reprint  from  the  Transactions  of  the  American 
Medical  Association;  also, "The  American  Mountain  Sanitarium 
for  Consumption." 

Prof.  Brickell  through  Prof.  Chaille  presents  (with  regards) 
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a  paper,  ^tracted  from  the  ^'American  Journal  of  the  Medical 
Sciences  for  April,  1877,  "  The  Proper  Treatment  of  Pelvic 
Effusions." 

Prof.  L.  P.  Yandell,  a  paper — "  Malaria  and  Struma,  their  rela- 
tion to  the  Etiology  of  Skin  Diseases" — read  before  th^  Derma- 
tological  Association,  at  Niagara  Falls,  September,  1877,  re- 
printed from  the  American  Practitioner,  January,  1878. 

Prof.  Joseph  Jones  presented  papers — "  Compulsory  Vaccina- 
tion." "The  Establishment  of  a  Uniform  System  of  Vaccination 
for  all  Citizens  and  Inhabitants  of  the  State  of  Louisiana,  by 
Legislative  Enactment."  "  Spontaneous  Combustion."  "  Poison- 
ous Effects  of  Cyanide  of  Potassium."  "  Observations  on  the 
African  Yaws  (Framboesia)  Eubula,  Pian,  Epian,  Syphilis 
yEthiopica,  Syphilis  vel  Lues  ^Ethiopica,  Syphilis  Africana; 
and  on  Leprosy  (Lepra  Tuberculosa,  Lepra  Ha^breeorum,  Lepra 
^Eg.vptica,  Lepra  Leontina,  Lepra  Arabum)  in  Insular  and 
Continental  America.  Also,  "  Andersonville,  —  the  Relations 
of  the  Confederate  Government  to  Federal  Prisoners — Letter 
of  Joseph  Jones,  M.  D.,  of  Kew  Orleans,  to  Hon.  B.  H.  Hill, 
and  Letter  of  Geii.  R.  E.  Lee  on  Federal  and  Confederate 
Prisons."  Also,  "  Animal  Vaccination  ; — Remarkable  Progress 
of  the  New  Method.  Enlargement  of  Facilities."  Also,  Vol. 
I, ''Medical  and  Su^'gical  Memoirs." 

J.  D.  Rankin,  M.  D.,  presents,  " Lecture  on  Cerebrospinal 
Meningitis." 

Prof.  Chains  presents  also,  (omitted  above) ''  Prof.  Elliott's 
Address  at  the  Commencement  Exercises  Medical  Department 
University  of  Louisiana,  March  21,  1878,  with  Names  of  the 
Alumni  of  the  University  from  1872  to  present  year  inclusive." 
"  The  Medical  Colleges,  the  Medical  Profession,  and  the  Public.'' 
"Intimidation,  and  the  Number  of  White  and  Colored  Voters 
in  Louisiana  in  1876,  as  shown  by  Statistical  Data,  derived  from 
•Republican  Official  Reports." 
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We  kail  with  pleasure  the  organization  of  the  Louisiana  State 
ISdedical  Association  as  referred  to  by  Prof.  Chaille. 

Telegram  from  Prof.  Schuppert,  wishing  the  Texas  State 
Medical  Association  continued  success. 

Dr.  Charles  Ganahl,  Chairman  of  the  Section  on  Jurispru- 
dence, Chemistry  and  Psychology,  writes,  declining  to  report 
on  account  of  continued  ill-health. 

Eesolution  by  Dr.  Heard : 

• 

Resolved^  That  a  comnaittee  of  five  on  Constitution  and  By-Laws  be 
appointed  by  the  Chair  to  examine  into  any  clianges  tliat  may  bo  necessary 
for  tl  10  greater  perfection  in  our  plan  of  oro^anization,  to  report  during  the 
present  session. 

On   motion,  the   resolution   was    referred    to    the    Judicial 
Committee. 
Resolution  by  Dr.  Heard : 

Resolved^  That  we  recommend  and  urge  upon  our  Senators  and  Represent- 
atives in  Congress,  the  pa/sage  of  the  bill  now  pending  before  that  body, 
entitled,  "A  bill  to  prevent  the  introduction  of  infectious  diseases  into  the 
United  States,"  the  object  of   which  is  to  establish  a    national  system  of 
Quarantine. 

Resolved^  That  the  plan  or  system  of  Quarantine  contemplated  in  the  bill, 
embracing  in  its  provisions  as  it  does,  a  central  bureau  and  head  officers 
charged  with  its  administration,  who  are  in  constant  communication  with  its 
head  and  with  each  other,  and  furnished  with  the  earliest  and  most  reliable 
information  from  the  consular  agents  of  the  Government,  of  the  state  of  health 
of  localities  where  yellow  fever  ordinarily  prevails,  that  such  a  plan  furnishes 
in  our  judgment  the  most  effective  system  of  Quarantine,  and  that  best 
calculated  to  secure  the  protection  to  the  public  health  against  the  introduction 
o{  yellow  fever  and  other  infectious  diseases,  and  at  the  same  time  to  impose 
the  least  restriction  upon  commercial  intercourse  compatible  with  security 
from  such  diseases. 

Referred  to  the  Committee  on  Health. 

The  Judicial  Committee  reports  favorably  on'  the  applications  for  perma- 
nent membership  as  above  recorded,  with  one  exception,  that  of  Dr.  J.  W. 
Wadsworth,  which  is  returned  for  vouchers. 

The  Council  reports  favorably  also  upon  credentials  of  delegates  and  Med- 
ical Societies. 

Attest  •  '  J.  R.  ROBERTSON,  M.  D. 

A.  E.  CAROTIIERS,  M.  D.  Chairman  .ludicial  Council.    • 
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Report  adopted. 

Adjourned  until  3  o'clock  P.  M. 


AFTERNOON  SESSION— 3  o'clock  p.  m. 


President  Dr.  Kelley  in  the  chair. 

Minutes  of  the  morning  session  read  and  adopted. 

Dr.  A.  R.  Kilpatrick,  Chairman  of  the  Section  on  State 
Medicine  and  Public  Hygiene,  announced  his  readiness  to 
report.  He  read  a  long  and  interesting  report,  giving  a  brief 
history  of  census-taking  and  its  importance ;  spoke  of  the 
origin  of  Quarantine  and  of  Hospitals.  Near  about  the  end  of 
the  fifteenth  century  the  Republic  of  Venice  established  the 
first  Board  of  Health.  In  1504,  this  "Council  of  Health"  was 
invested  with  the  power  of  life  and  death,  and  there  was  no 
appeal  from  their  sentence.  The  first  quarantine  law  of  this 
country  was  commenced  in  1700,  on  account  of  an  epidemic  of 
yellow  fever  in  Philadelphia,  in  1699.  He  urged  that  the  people 
should  be  instructed  in  hygiene,  and  in  reference  to  the  nature 
and  causes  of  diseases;  states  the  epidemics  of  yellow  fever 
that  have  swept  over  the  State  of  Texas.  That  the  loss  by  the 
epidemic  of  1867,  to  Navasota  alone,  was  not  far  from  $500,000. 
•Said  compulsory  vaccination  should  be  urged  as  a  democratic 
measure. 

On  motion  of  Dr.  Dowell,  the  report  was  referred  to  the 
Committee  on  Publication.  t 

Dr.  Sears  presented  a  paper,  "  Metastasis  of  Vaccinia,"  which 
gave  rise  to  some  discussion,  and  on  motion  of  Dr.  Blakemore, 
was  referred  to  the  Section  on  Practice. 

Adjourned  uiitil  9  A.  m.  to-morrow. 
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SECOND  DAY— MORNING  SESSION. 

Wednesday,  April  3, 1878. 
ABSociation  met  at  9:30  A.  m. 

Minates  of  the  previous  day  read  and  approved. 

The  President  said  it  was  the  hour  for  Dr.  Heard  to  read 
liis  paper,  whereupon  Dr.  Pope,  by  request  of  Dr.  Heard, 
presented  and  read  an  interesting  "  Resume  of  Materia  Med- 
ica  and  Therapeutics." 

On  motion  of  Dr.  Park,  Dr.  Heard's  paper  was  referred  to 
the  Publishing  Committee. 

Dr.  Wooten  read  his  paper  "On  Surgery  and  Anatomy," 
giving  a  full  synopsis  of  the  progress  made  to  date. 

Dr.  Sears  presented  and  read  his  paper  on  "Climatology 
and  Epidemics." 

On  motion,  the  papers  of  Drs.  Wooten  and  Sears  were 
re^-rred  to  the  Publishing  Committee. 

The  following  names  for  i)ermauent  membership  were  pre- 
sented, and,  there  being  no  objections  raised,  they  were  duly 
elected  upon  recommendation  of  the  Judicial  Council:  Wm. 
B.  VanDuyn,  R.  Menger,  J.  II.  W.  McMahon,  Wm.  M.  Scallon, 
J.  C.  Watts,  J.  S.  Bruce,  J.  Van  Gasken  and  C.  H.  Wilkinson. 

The  following  delegates  from  County  Societies  were  also 
received : 

Drs.  Daniel  Parker  and  John  McLendon,  representing  Rob- 
ertson County  Medical   Society. 

Dr.  E.  Randall,  representing  Galveston  County  Medical  So- 
ciety. 

Drs.  A.  D.  Paulus  and  W.  W.  Walker  offered  the  following 
resolution :  T 

Hesolved^  That  the  dues  of  Dr.  R.  B.  Thomas,  of  Flatonia,  and  a  member  of 
this  Association,  for  the  ensuing  year,  be  remitted  on  account  of  the  severe 
injury  he  hns  received. 

Carried  unanimously. 
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Dr.  Harrison  offered  the  following  preamble  and  resolution  : 

Whereas,  It  is  the  custom  in  the  administration  of  our  State  laws  to  deny 
to  physicians  any  compensation  for  their  testimony  as  "  experts,"  holding 
them  as  obliged  to  render  professional  testimony  upon  the  same  terms  as  are 
accorded  to  ordinary  witnesses ;  and 

Whereas,  This  custom  is  not  only  palpably  unjust  in  that  it  appropriates 
the  time,  labor  and  skill  of  members  of  our  profession  without  rendering  an 
equivalent  in  compensation  for  such  service,  but  is  equally  contrary  to  the 
organic  law  of  the  land,  as  has  been  decreed  by  the  Supreme  Courts  of  two  or 
more  States  of  the  Union  ;  therefore,  be  it 

Resolved,  That  this  Association  recommend  to  its  members,  and  to  members 
of  the  profession  generally,  the  propriety  of  declining  to  render  any  such  ser- 
vice in  future  without  an  adequate  fee,  leiiving  the  question  of  the  ethics  in- 
volved in  the  practice  to  be  discussed  on  a  future  occasion. 

Resolution  adopted. 

Letter  from   Dr.  Hilary   Ryan,  Caldwell: 

'"  Qenilemen  of  the  Texas  State  Medical  Association: 

'"  Important  business  prevents  me  from  meeting  with  you.  I  therefore 
request  the  Association  to  take  such  action  as  it  may  think  best  asking  Con- 
gress to  take  the  duty  off  quinine. 

"  1  would  also  invite  your  attention  to  an  article  which  appeared  in  the 
March  No.  of  the  Richmond  and  Louisville  Medical  Journal,  pAg^  281 — '*  Pro- 
ceedings of  the  Hot  Springs  and  Garland  County  Medical  Society,"  in  which 
two  physicians  furnished  a  secular  paper  their  autobiographies  and  pictures. 
Although  this  is  out  of  our  jurisdiction.  I  would  respectfully  suggest  that  a  res- 
olution \m  passetl  censuring  such  conduct.  "  Respectfully, 

*'  Hilary  Ryax." 

Dr.  C.  Sams,  Recording    Secretary,   reported    proceedings, 
members  and  financial  condition  of  Waco  Medical  Society. 
Resolution  by  Dr.  Wooten: 

R'Zsolred^  1st.  That  a  committee  of  three  be  appointed  by  the  Association, 
whose  duly  it  shall  be  to  meraorializL*  the  next  Legislature,  and  Uike  such 
active  steps  as  may  be  required  to  obtain  the  establishment  of  a  Board  of 
Health,  and  the  enactment  of  such  other  laws  as  mav  be  deemed  necessary 
for  the  better  protection  of  the  public  health. 

Resolved.  2d.  That  said  committee  shall  furnish  to  the  liegislature  such  data 
and  knowledge  as  may  be  necessary  to  secure  the  proper  legislation  on  ihe 
subject.  ^ 

Resolved,  M.  That  every  member  of  the  Association  exercise  his  influence 
in  the  furthenince  of  the  above  sanitary  and  hygienic  measure,  by  directing 
public  attention  to  the  importance  of  such  legislation,  and  the  public  benefit 
to  be  deriveil  therefrom. 

Resolution  adopted. 
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Dr,  H.  A.  West,  Secretary  Galveston  County  Medical  So- 
ciety, presents  a  list  of  officers  and  members  of  the  society, 
with  a  brief  abstract  of  proceedings  daring  the  ])ast  year. 
Also  a  copy  of  the  Mortuary  Report  of  Dr.  Wilkinson,  late 
Health  Officer  of  the  city  of  Galveston. 

Dr.  Hadra  presented  a  paper,  read  at  his  request  by  Dr. 
Bibb,  ''  Hepatic  Dysentery,  with  Symptoms  of  Abscess."  Dr. 
Hadra  presented  his  patient  to  the  Association,  and  gave  <i 
full  history  of  the  case. 

On  motion.  Dr.  Hadra's  paper  was  referred  to  the  Com- 
mittee on  Publication. 

Dr.  Cupples,*  from  the  Section  on  Surgery,  presented  and 
read  his  report. 

Dr.  Carothers  said  that,  although  he  was  chairman  of  the 
Section  on  Surgery,  he  disclaimed  the  credit  of  any  part  of 
the  work,  as  Dr.  Cupples  had  been  the  main  actor  in  the 
work;  and  in  justice  to  Dr.  Cupples  he  called  the  attention 
of  the  Association  to  the  fact. 

Dr.  Sears  presented  and  read  a  report  on  "Climatology 
and  Epidemics." 

Dr.  David  Park  presented  a  paper— "Facts  and  Conclu- 
sions in  Regard  to  the  Calvert  Epidemic  in  1873,"  read  before 
the  Robertson  County   Medical   Association. 

Both  papers  were  referred. 

Adjourned  until  3  p.  m. 

AFTERNOON  SESSION — 3  O'CLOCK  P.  M. 

Dr.  Kelley,  President,  in  the  chair. 
Reading  of  the  minutes  of  morning  session  omitted. 
The  President  said  the  regular  order  of  business  must  nec- 
essarily be  dispensed  with  for  the  present. 


*  It  was  thought  best,  by  th«  Committee  on  Piihlication.  to  publioh  the  very  able  Report 
of  the  Committee  on  Surgery  separate  f^om  the  Transactions. 
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Br.  Pope  presented  the  following,  which  was  adopted : 

Resolved,  Th«it  the  Secretary  be  directed  to  telegraph  to  the  Kentucky  State 
Medical  Society,  now  in  session,  the  fraternal  good  wishes  of  the  Texas  State 
Medical  Association,  and  express  our  sympathy  for  the  loss  of  their  venerable 
President,  whose  death  we  deplore  only  less  Uiau  the}'  cjin. 

The  Judicial  Council  reported  as  follows: 

The  list  of  Medical  Societies  and  applications  for  permanent  membership 
rofen*ed  to  the  Council  by  the  Association  have  been  acted  upon  and  recom- 
mended. 

A  communication  being  before  us  from  the  Waco  Medical  Association,  pro- 
testing against  the  change  of  the  annual  dues  from  25  cents  to  $1  per  capita 
from  County  Societies,  we  recommend  that  the  by-laws  be  so  amendeLl  as  to 
reduce  the  annual  dues  from  members  of  auxiliary  subordinate  societies  to  50 
cents  per  capita. 

The  application  of  Dr.  VV.  H.  Dial,  for  permanent  membership,  referred  to 
the  Council  at  the  last  annual  meeting,  has  been  duly  considered,  and  we 
present  the  following  resolution : 

Resolved^  That  the  application  of  W.  H.  Dial  for  permanent  memt)er- 
ship  in  the  State  Medical  Association,  being  opposed  by  the  Medical  Society 
of  Harrison  County,  whore  he  resides,  as  appeal's  from  a  certified  extract  from 
the  minutes  of  said  society,  which  has  been  submitted  to  us,  cannot  therefore 
be  entertained. 

Resolved^  That  the  words,  "  except  in  cases  involving  censure  or  expulsion 
of  a  member,"  be  inserted  after  the  word  "final, *Mn  the  fourth  line  of  the 
tliird  paragniph  ot  the  By-Laws  defining  the  duties  of  the  .Judicial  Council. 

Resolved,  That  Art.  9  of  the  By-Laws  be  amended  by  the  addition  of  the 
following  words,  '■  That  the  Nommating  Committee  shall  submit  to  the  Asso- 
ciation tiie  tliree  names  receiving  the  highest  number  of  votes  in  this  body 
for  each  otfice." 

Resoloed,  That  we  recommend  that  the  7th  Article  of  the  Constitution  be 
amended  by  strilcing  out  the  seventh,  eighth  and  ninth  lines,  and  substituring 
the  following  words:  '*And  each  permanent  member  of  the  Association 
shall  be  entitled  to  vote  in  right  of  his  membership  upon  all  questions,  includ- 
ing elections." 

J.  B.  Robertson,  M.  D., 

Attest :  /  Chairman  Judicial  Council. 

A.  E.  Carothers,  M.  D.  Secretary. 

Report  received  and  adopted. 

Dr.  Reufro  read  papers,  to  wit:  "Extra  Uterine  Foetation,^ 
"  Abnormal  Labor,"  and  *'  Uterine  Fibroid  Polypus." 

Dr.  Bibb  reported  cases :  '•  False  Sacculated  Aneurism,  in- 
volving the  posterior  right  aspect  of  the  Arch  of  the  Aorta," 
and  '*  Strangulated  Inguinal  Hernia,  with  operation  and  re- 
covery," 
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The  papers  of  Drs.  Renfro  and  Bibb  were  referred  to  the 
Committee  on  Publication. 

I>r.  Cupples,  as  announced  this  morning,  now  gave  an  anal- 
ysis of  his  report^  accompanied  by  statistics — a  most  inter- 
esting and  instructive  paper.  A  vote  of  thanks  was  extended 
tlie  Committee,  and  to  Dr.  Cupples  particularly.  His  papers 
were  ordered  to  the  Publishing  Committee. 

Dr.  M.  K.  Taylor,  of  the  United  States  Medical  Department 
of  San  Antonio,  was  introduced  to  the  Convention,  and  made 
a  brief  lecture  on  the  uses  of  carbolic  acid  in  the  treatment 
of  inflamed  lymphatic  glands. 

On  motion,  a  vote  of  thanks  was  extended  Dr.  Taylor. 
Dr.  Benfro  reported  a  case  of   inflamed    mammary  gland, 
which  yielded  promptly  to  the  carbolic  acid  treatment. 
Besolution  by  Dr.  Heard : 

jResolred,  That  the  Nominating  Committee  meet  at  once,  to  morrow  morn- 
ing, and  make  all  the  nominations  for  the  ensuing  year. 

Adopted. 

Dr.  Dowell  made  some  remarks  in  connection  with  the  Sec- 
tion on  Surgery;  explained  also  his  treatment  for  hemorrhoids. 

10:30  A.  M.  to-morrow  set  apart  to  Drs.  Wooten,  Park  and 
Dowell. 

Adjourned  until  9  A.  M.,  Thursday. 


THIRD  DAY. 


Thursday,  April  4th,  1878. 

Association  met  pursuant  to  adjournment. 
^  Dr.  Kelley,  President,  in  the  chair. 

After  roll-call,  on  motion,  the  minutes  of  yesterday  were  read 
and  adopted. 
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Dr.  Kelley  introduced  Prof.  Chaille  of  New  Orleans 

Prof.  Chains  in  response  addressed  the  Association  in  some 
brief  remarks,  and  thanked  the  Association  for  the  cordial 
greeting  given  him. 

Dr.  Wooten  presented  and  read  his  paper  on  Surgery  aa 
announced  on  yesterday. 

Referred  to  the  Committee  on  Publication. 

Dr.  Park  read  his  paper,  '' Vesico-Vaginal  Fistula."  Also, 
^^  Amputation  of  the  Arm  at  Shoulder,  and  Amputation  of  both 
Legs;— recovery."     By  J.  T.  Field,  M.  D.,  of  Fort  Worth. 

Both  papers  referred  to  Committee  on  Publication. 

Dr.  Dowell  presented  and  read  his  paper  as  announced  on 
yesterday. 

Referred  to  Committee  on  Publication. 

Telegn^in  received  from  the  Mississippi  State  Medical 
Association  now  in  session^  to  Wirt  Johnson,  M.  D.,  Secretary 
greeting  the  Texas  State  Medical  Association. 

Resolution  by  Dr,  C.  O.  Weller : 

RfsoUdt,  That  a  $|)ecial  committee  of  three  be  appointed  by  the  Chair  to 
Uraw  up  aiul  pn'sent  a  memorial  to  the  Sixtei'iith  Legislature  of  Uie  State  of 
'iV\:u«,  requesting  in  behalf  of  thi$  Association,  the  repeal  of  the  law  impos- 
ing an  ooonpation  tax  on  Pliysieians  and  Surgeons. 

Dr.  Pope  presented  surgical  papers  of  much  interest :  "Lac- 
einited  and  Contused  Wound  of  Leg,  which  necessitated 
Secondary  Amputation  of  Thigh  T  •*Traninatic  Erysipelas;" 
** Secondary  Hemorrhage:"  ** Tetanus  with  recovery.'^ 

Referred  to  the  Committee  on  Publication. 

An  invitation  wai>  receiveil  and  read  from  Grayson  Conoty 
Medical  Society  to  hold  next  annual  meetin^r  at  Sherman. 

Obituary  notices  were  presenteil  of  Drs-  C.  H.  Jager«  John 
Jones  and  Levi  North. 

Dr.  Oarx>thers  presenttnl  and  read  a  |uper  on  •"Anesthetici'' 

Dn  Uibb  for  Dn  Ryan,  prestuted  ;he  following  resolatioD: 
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Whereas,  It  is  the  sense  of  this  Association  that  the  duty  on  Quinine 
.should  be  abolished,  therefore,  be  it 

Resolved,  Tliat  tlie  President  of  tlie  Association  be,  and  is  liereby  requested 
to  appoint  a  committee  of  three  to  petition  our  representatives  in  Coni^ressand 
the  Senate  of  the  United  States,  to  use  their  influence  in  abolishing  the 
import  duty  upon  this  drug. 

Carried. 

The  President  appointed  as  tlie  Committee,  Drs.  Heard, 
Welch  and  Wilkinson,  of  Galveston. 

By  Drs.  Pope  and  Chew  : 

« 

r         • 

Resolved^  I,  That  County  Societies  be  requested  to  furnish  a  complete  list  of 
all  the  practitioners  of  medicine,  both  re«rular  and  irregular,  in  their  respect- 
ive counties,  and  arranged  in  the  following  classes : 

Ist.  Recognized  by  the  regular  profession,  stating  if  menrbers  of  local  society* 

2d.  Notorious  quacks. 

3d.  Doubtful. 

Resolved,  2.  That  in  counties  having  no  lociil  society,  the  President  of  this 
Association,  assisted  by  the  Secretary  be  reques^ted  to  select  some  physician 
in  good  standing  to  furnish  the  desired  information. 

Resolvedy  3.  That  tlie  Secretiiry  of  this  Association  shall  keep  a  book,  in 
which  the  names  so  obtained  shall  be  recorded  in  alphabetical  order,  by 
counties.  Said  book  shall  be  known  as  tlie  '^Register  of  Physicians  in 
the  State  of  Texas.'' 

Resolved,  4.  That  this  Register  shall  be  revised  once  annually,  in  order  to 
preserve  it  as  a  reliable  Register. 

Amendment  as  oflFered  by  Dr.  Sanders,  "  and  report  place  of 
graduation." 

Resolutions  as  amended  were  adopted. 

Dr.  Park  suggested  the  propriety  of  going  on  with  the  business 
of  the  Association  this  afternoon,  and  not  visit  the  springs  in 
response  to  an  invitation  given  yesterday,  as  many  of  the  mem- 
bers would  have  to  leave  on  Friday. 

By  Dr.  Robertson : 

Resolved,  That  the  Section  on  "  Hygiene  and  Public  Health,"  be  requested 
to  take  into  consideration  the  propriety  ef  recommending  to  tlie  authorities  of 
towns  and  cities  tlie  adoption  of  some  general  rules  for  the  construction  of 
buildings  on  principles  and  plans  in  accordance  with  the  proper  rules  for  the 
prevention  of  diseiise,  and  preservation  of  health,  to  report  at  the  next  session. 

Adopted. 
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Tbe  President  appointed  as  said  committee :  Dr.  Robertson. 
Chairman,  Washington  County ;  Dr.  Taylor,  Austin ;  Dr.  Park, 
Tyler. 

By  Dr.  Sears : 

Resolved,  That  the  Committee  on  Climatolo«7^  and  Epidemics  consist  of 
one  mT»mber  from  each  judicial  district,  and  that  eocli  of  the  several  com- 
mitteemen from  or  of  the  districts,  correspond  with  physicians  in  t^i 
county  of  such  district,  and  each  district  report  to  the  diairman  in  a  condensed 
and  well  digested  paper  for  his  final  report. 

Adopted. 

The  President  appointed  the  following  gentlemen  in  aftcord-* 
ance  with  the  above  resolution:  1st  Judicial  District,  no  mem- 
ber in  this  District ;  2d,  Dr.  F.  H.  Johnson,  Marshall ;  3d,  Dr. 
P.M.  Colley,  Palestine ;  4th,  Dr.  Joseph  N.  Baylor,  Navasota; 
5th,  Dr.  R.  De  Jernett,  Jefferson ;  6th,  Dr.  W,  E.  Saunders, 
Sherman ;  7th,  Dr.  W.  H.  Park,  Tyler ;  8th,  Dr.  H.  H.  Beck, 
Sulphur  Springs ;  9th,  Dr.  D.  A.  Jameson,  Millicon ;  10th,  Dr.  E. 
J.  Beall,  Fort  Worth;  11th,  Dr.  A.  A.  Johnston,  Dallas;  12th, 
Dr.  E.  6.  Nicholson,  Hamilton ;  13th,  Dr.  S.  F.  Starley,  Corsi- 
cana ;  14th,  Dr.  T.  E.  Underwood,  Waco ;  15th,  Dr.  J.  C.  B.  Ren- 
fro,  Lagrange ;  16th,  Dr.  W.  J.  Burt,  Austin ;  17th,  Dr.  J.  A. 
Huling,  Lampasas ;  18th,  Dr.  O.  H.  Seeds,  Columbia ;  19th,  Dr. 
R.  H.  Harrison,  Columbus ;  20t.h,  no  member  in  this  District; 
21st,  Dr.  J.  L.  Irion,  Montgomery ;  22d,  Dr.  F.  Herff,  San  Anto- 
nio ;  23d,  no  member  in  this  District ;  24th,  Dr.  J.  P.  Scheie,  New 
Braunfels ;  25th,  no  member  in  this  District ;  26th,  Dr.  0*  H. 
Wilkinson,  Galveston ;  27th,  Dr.  W.  A.  Bell,  Farmersville. 

By  Dr.  Cupples : 

Resoivedy  That  Prof.  Chaille  be  requested  to  deliver  an  address  to-morrow 
mornhig,  on  such  subject,  and  at  the  hour  as  may  suit  his  convenieuce. 

Adopted. 
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REPORT   OF  NOMINATING  COMMITTEE. 

Vour  Committee  report  as  follows: 

For  President — Dr.  Geo.  Cupples,  San  Antonio ;  Dr.  L.  D.  Wooten,  Austin ; 
Dr.  M.  A.  Taylor,  Austin. 

For  1st  Vice  President— Dr.  R.  W.  Wliite,  Waco  ;  Dr.  S.  M.  Welcli,  Galves- 
ton ;  Dr.  A.  R.  Kilpatrick,  Navasota. 

For  2d  Vice  President— Dr.  W.  E.  Sanders,  Sherman;  Dr.  John  H.  Pope, 
Marshall ;  Dr.  W.  H.  Park,  Tyler. 

For  3d  Vice  President— Dr.  J.  T.  Field,  Fort  Worth ;  Dr.  W.  H.  Park, 
Tyler ;  Dr.  R.  W.  White,  Waco. 

For  JudiciiU  Council— Dr.  T.  R.  Chew.  San  Antonio;  Dr.  K.  W.  White, 
•  Waco ;  Dr.  W.  E.  Sanders,  Sherman ;  Dr.  W.  D.  Kell}',  Galveston  ;  Dr.  A.  W. 
Acheson,  Denison;  Dr.  E.  Randall,  Galveston ;  Dr.  J.  C.  Jones,  Gonzales. 

Chairman  of  Committee  on  Puhlication — Dr.  T.  R.  Chew,  San  Antonio. 

Committee  on  Prize  E>says— Dr.  S.  M.  Welch,  Galveston ;  Dr.  D.  F.  Stuart, 
Houston;  Dr.  J.  S.  Burroughs,  Houston;  Dr.  T.  J.  Heard,  Galveston ;  Dr. 
W.  D.  Kelley,  Galveston. 

Resolved,  That  the  Secretarv  of  the  Association  be  authorized  to  name  the 
Committee  on  Necrolotj^y, 

Section  on  Practice— Dr.  W.  J.  Burt,  Austin,  Chairman  ;  Dr.  R.  H.  L.  Bibb, 
Austin,  Secretary. 

Section  on  Obstetrics — Dr.  E.  HerfF,  San  Antonio,  Chairman ;  Dr.  J.  J. 
Ganslin,  San  Antonio,  Secretary. 

Section  on  Surgery  and  Anatomy — Dr.  S.  Eagon,  Sherman,  Chairman  ;  Dr. 
A.  Aclieson,  Denison,  Secretary. 

Section  on  Medical  Jurisprudence — Dr.  S.  R.  Burroughs,  Grey's  Station, 
Leon  County,  Chairman ;  Dr.  Thos.  M.  Colley,  Palestine,  Secretary. 

Section  on  State  Medicine  and  Hygiene — Dr.  A.  R.  Kilpatrick,  Chairman, 
Navasota;  Dr.  Joe.  S.  Willis,  Secretary,  Waco. 

For  Place  of  the  Eleventh  Annual  Meeting— Sherman,  Waco,  Brenham. 

Time  of  Eleventh  Annual  Meeting— The  first  Tuesday  in  April,  1879. 

Result  of  the  Election  of  Officers,  etc. 

Dr.  Wooten  asked  that  his  name  be  withdrawn.  Dr.  Taylor 
asked  also  that  his  name  be  withdrawn.  Whereupon,  on 
motion  of  Dr.  Wooten,  Dr.  Cupples  was  unanimously  elected 
President. 

For  1st  Vice  President — Dr.  Welch  asked  that  his  name  be 
withdrawn.  There  being  but  two  in  nomination,  the  vote 
resulted  thus : 

Dr.  R.  W.  White 41 

Dr.  A.  R.  Kilpatrick 15 
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Dr.  White  was  declared  duly  elected  1st  Vice  President. 

For  2d  Vice  President — Drs.  Pope  and  Park  declined  to  be 
placed  in  nomination,  and  Dr.  Saunders  was  elected  by  acclam- 
ation. 

For  3d  Vice  President — Dr.  Wliite  being  already  declared  1st 
Vice  President,  and  Dr.  Park  declining  to  act,  Dr.  Field  was 
elected  by  acclamation. 

Drs.  Chew,' White,  Sanders,  Kelley,  Acheson,  Randall  and 
Jones  were  elected  as  the  Judicial  Council. 

Chairnfian  of  Publication — Dr.  Chew  was  declared  elected. 

For  place  of  next  meeting — 

Sherman 43 

Waco «    1 

Breiiliam 3.5 

Sherman  was  therefore  elected  as  the  place  for  the  eleventh 
annual  session.    Time,  the  1st  Tuesday  in  April,  1879. 
Adjourned  until  3  p.  m. 


AFTEENOON  SESSION— 3  o'clock  p.  m. 


The  Association  met  as  per  adjournment,  Dr.  Cupples  in  the     ♦ 
chair. 
Minutes  of  the  morning  session  dispensed  with. 
Dr.  Harrison  offered  the  following  resolution : 

Resolved,  That  the  Chair  appoint  a  committee  of  three  to  consider  and 
report  to  the  next  session  of  the  Association,  as  to  the  propriety  of  estahlish- 
ing  an  Association  journal  of  the  medical  sciences,  in  which  the  minutes  of 
the  Asssociatlon,  and  the  proceedings  of  such  County  and  District  Associa- 
tions, or  abstracts  thereof,  and  contributions  therefrom,  as  may  be  desirable, 
shall  be  published  in  lieu  of  our  annual  volume  of  transactions. 

Adopted. 
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Dr.  Dowell  offered  the  following  resolution : 

Resolvedj  That  this  Association  ask  the  Legislature  to  establish,  at  an  early 
day,  an  asylum  for  the  care  and  treatment  of  confirmed  inebriates. 

Amended  by  Dr.  Eobertson : 

Tliat  we  respectfully  recommend  to  the  Legislature  the  importance  of  estab- 
lishing an  asylum,  at  an  early  day,  for  the  care  and  treatment  of  confirmed 
inebriates. 

Adopted  as  amended. 

Your  Committeee,  to  whom  was  referred  the  framing  rules  of  business  on 
yesterday,  beg  leave  to  report  : 
We  recommend  the  adoption  of  the  following  "  Order  of  Business" : 

1.  Roll  Call. 

2.  Reading  of  minutes  of  previous  meeting. 

3.  Report  of  Committee  of  Arrangements. 

4.  Reception  of  applications  for  membership. 

5.  Reception  of  Communications. 

6.  Report  of  Special  Committees.* 

.    7.  Report  of  Standing  Committees. 

8.  Reports  of  Officers. 

9.  Unfinished  Business. 

10.  Reports  of  Sections. 

11.  New  Business. 

12.  Adjournment. 

Rule  1. — ^Reception  of  Applications  for  Membership,  and  Reports  of  Judi- 
cial Council  shall  be  considered  as  privileged  questions,  and  may  be  brought 
before  the  house  at  any  time  before  the  morning  session,  after  the  Report  of 
the  Committee  of  Arrangements. 

Rule  2. — No  member  shall  speak  longer  than  five  minutes  at  a  time,  nor 
more  than  five  minutes  on  any  pending  motion,  without  the  consent  of  the 
house. 

We  further  recommend  the  continuance  of  the  committee,  to  report  at  the 
next  meeting.  G.  Dowell, 

A.  E.  Carothers, 
Jno.  H.  Pope. 

Rules  adopted  and  committee  continued. 
Adjourned  until  8  P.  M. 
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EVENING  SESSION— 8  o'clock,  p.  m. 


Association  met  at  8  p.  m.,  house  called  to  order  by  Dr. 
Cupples. 

Dr.  Kelley,  the  retiring  President,  delivered  the  annaal  ad- 
dress to  an  appreciative  audience  of  ladies  and  gentlemen  of 
the  city,  and  members  of  the  profession.  Subject:  "General 
Advances  in  Medical  Science  and  the  Profession," 

The  address  was  eminently  practical,  manfully  outspoken^ 
and  attracted  profound  attention. 

On  motion,  Dr.  Kelley's  address  was  referred  to  the  Com- 
mittee on  Publication  and  ordered  to  be  printed  in  the  Trans- 
actions of  the  Tenth  Annual  Session. 

Adjourned. 


FOURTH  DAY. 


April  5th,  1878. 

Association  met  at  9  A.  m.,  President  Cupples  in  the  Chair. 

Prayer  by  Bishop  Elliott. 

Boll  Call  and  Minutes  dispensed  with. 

Dr.  Pope,  Chairman  of  Publishing  Committee,  made  his 
report. 

Dr.  Larendon,  Treasurer,  made  his  report. 

Dr.  East,  Secretary,  made  his  report. 

On  motion,  the  reports  were  received  and  adopted. 

Applications  for  permanent  membership  from  Drs.  J.  J. 
Gaenslen  and  Theodore  Herrmann  were  presented,  and  no 
objections  being  raised,  the  applicants  were  declared  perma- 
nent members. 
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By  Dr.  Dowell : 

Whkreas,  It  is  well  known  that  there  is  in  the  minds  of  many  persons  a 
great  prejudice  against  dissection  and  post  mortem  examination,  and  that  in 
some  instances  doctors  and  medical  students  have  been  prosecuted  tbr  mailing 
dissections  and  preparing  skeletons  under  our  present  law ;  therefore  be  it 

Reaolvedy  That  we  recommend  that  the  members  of  this  Association  rcAise 
to  give  certificates  of  death  until  such  privilege  is  granted.  And  that  such  a 
law  be  prepared  as  to  enforce  this  in  all  public  hospitals  and  institutions  of  a 
charitable  character. 

deferred  to  the  Committee  on  Legislation. 
By  Dr.  Eobertson : 

lUsolwdy  That  the  Publishing  Committeee  be  instructed  to  correspond  with 
the  various  subordinate  societies,  from  year  to  year,  and  ascertain  how  many 
copies  of  the  Transactions  of  this  Association  will  be  purchased  by  the  mem- 
bers of  said  societies,  at  actual  cost  of  publication — the  annual  dues  paid  by 
the  members  of  the  local  societies  to  be  allowed  as  a  credit  on  the  said  actual 
cost. 

Adopted. 

By  Dr.  Heard : 

Resolved^  That  the  President  address  some  prominent  physician  in  every 
county  not  now  represented  in  this  Association,  urging  the  necessity  o^ 
prompt  organization  of  county  societies. 

Adopted. 

The  hour  allotted  to  Prof.  Chaille  having  arrived,  he  pro- 
ceeded to  address  the  Association  on  many  interesting  and 
important  subjects,  which  elicited  unbroken  attention  through- 
out his  discourse. 

On  motion  of  Dr.  Eobertson,  seconded  by  Dr.  Gaenslen,  a 
vote  of  thanks  was  extended  to  Prof.  Chaill6  for  his  able 
address. 

Resolved^  That  the  Texas  State  Medical  Association  return  their  sincere 
thanks  to  the  officers  of  Railroads,  to  the  Committee  of  Arrangements,  and  to 
the  citizens  of  San  Antonio,  for  the  many  courtesies  extended. 

Dr.  A.  K.  Ramsey,  Secretary  of  Bell  County  Medical  Asso- 
ciation, reports  organization,  members,  and  abstract  of  papers 
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read  before  the  Society.  Delegates  to  Texas  Stat«  Medical 
Association,  M.  K.  Lott,  M.  D.,  and  T.  S.  Russell,  M.  D. 

Dr.  Russell,  on  invitation,  gave  a  statement  of  his  treatment 
by  a  mob  in  Bell  County. 

On  motion  of  Dr.  Hadra,  it  was 

Resolved,  That  the  Association  express  its  admiration  of  Dr.  Russell^s  gal- 
lant light  in  defending  the  freedom  of  thought  and  speech  against  tlie  brutal 
efTorts  of  intolerance. 

Resolution  carried. 

REPORT  ON  OBITUARIES. 

Dr.  C.  H.  Jaeger  was  born  in  the  City  of  Leipzig,  Kingdom  of  Saxony,  on 
the  9th  day  of  August,  A.  D.,  1806 ;  graduated  at  the  Uni>%rsity  of  [leipzic 
1830,  and  came  to  Texas  in  1835.  Sei-ved  at  the  battle  of  San  Jacinto  1836, 
Died  in  the  City  of  Galveston  on  the  15th  day  of  October,  1863,  aged  57  years 
and  6  days. 

Dr.  John  Johns,  of  Burleson  County,  aged  66  years.  Died  of  paralysis.  He 
was  a  good  physician,  and  an  excellent  gentleman,  and  adorned  the  Christian 
and  Medical  character  well.  He  was  a  great  loss  to  the  people  among  whom 
lie  lived. 

There  being  no  other  business,  the  Association  adjourned,  to 
meet  as  heretofore  stated. 

GEORGE  CUPPLES,  M.  D. 

Pres't  Tex.  St.  Med.  Ass'n. 


W.  A.  EAST,  M.  D., 

Sec'y  Tex.  St.  Med.  Ass'n. 


Note. — ^The  names  of  the  members  of  the  Committee  appointed  to  consider 
the  propriet}'  of  establishing  an  Association  journal,  do  not  appear  in  the 
copy  of  the  Minutes  furnished  by  the  Secretary. 

(Signed.)  T  R.  Chkw. 
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SECRETARY'S   REPORT. 


Mr,  Pi^esideni  and  Oentlemen  of  the  Association: 

I  herewith  present  my  report,  cominencing  from  tlie  adjournment  at  Gal- 
veston, April  1877,  to  the  adjournment  at  San  Antonio,  April  1878.    The 
usual  routine  duties  incumbent  upon  me  have  been  strictly  observed. 
Your  Secretary  received  of  Dr.  John  C.  Jones,  of  Gonzales,  for  mem- 
bership and  dues,  from  the  organization  of  the  Association  to  April 

1868 $32.50 

From  Dr.  S.  W.  Field,  Fort  Worth,  for  dues  to  April  1877 10.00 

From  Dr.  A.  A.  De  Jernette,  Jefferson,  for  dues  to  1877 5.00 

For  sale  of  two  copies  of  Transactions  for  1877 3.00 

Amount  received $50.50 

DISBURSEMENTS. 

For  paper,  envelopes,  postal  cards,  postage,  pens  and  ink  during  the 

year $18.S0 

For  fi-eigh't  on  70  Transactions,  sent  to  me  by  Dr.  Jno.  H.  Pope,  Cliair- 

man  of  tlie  Publishing  Committee 2.20 

For  distribution  G8  Transactions  per  mail,  13c  eadi 8.84 

For  envelopes  and  stamps 1.96 

For  printing 5.00 

For  three  telegrams 3.00 

Amount  paid  out $39.80 

Deduct  froHf  amount  received,  $50.  50,  and  we  have  a  balance  due  the  Asso- 
ciation of  $10.70,  which  amount  I  have  paid  to  your  Treasurer  and  hold  his 
receipt  for  the  same. 

Your  Secretary,  during  the  year,  declined  to  answer  several  letters  asking 
for  our  Rules,  from  the  fact  that  the  parties  were  prepared  to  subscribe  to  our 
Constitution  and  By-Laws.        % 

About  the  middle  of  September  last,  a  letter  was  received  from  Austin 
Flint,  Jr.,  M.  D.,  asking  upon  what  terms  the  Association  would  publish  in 
its  Transactions  the  card  of  Bellevue  Medical  College,  New  York.  Having 
no  authority  to  negotiate,  I  turn  Dr.  Flint's  letter  over  to  Dr.  T.  R.  Chew* 
Chairman  of  the  Publishing  Committee. 

Respectftilly  submitted, 

W.  A.  East,  M.  D.,  Sec'y  Tex.  St.  Med.  Ass'n. 
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TEEASUEEE'S  EEPOET. 


To  th€  President  and  Members  of  the  Texas  State  Medical  Association: 

Gkntlkmen— Your  Treasurer  reports  the  following  receipts  and  disburse* 
ments  of  cash  for  the  year  ending  April  3d,  1878 ! 

April  4, 1S77-— Balance  on  hand  as  per  last  Report. $  76.78 

Received  tvom  members  and  local  societies,  fees  and  an- 
nual dues 639.75 

Total  on  hand  and  collected 9706.53 


DISBURSEMENTS. 

April  5,1877— Paid  W.  A.  East,  Secretary's  salary 9200.00 

"              "         on  Expense  account 14.50 

April  7,              '*    R.  H.  Harrison,  cash  advanced 55.75 

**    Freight  on  Transactions  to  Galveston 2.0O 

^*    Freight  and  drayage  on  Transactions  to  Galveston  1.25 

**    For  envelopes  and  stamps .*....  5.50 

July  13,              '*    Wm.  Sheeley,  Hallettsville 3.00 

Aug.  4,               '*    J.  H.  Pope,  Chairman  Publishing  Committee 400.00 


Total  disbursements... $682.00 

RECAPITULATION. 

Total  amount  received $706.53 

Total  amount  paid  out 682.00 

Balance  on  hand $  24.53 

Respectfully  submitted. 

J.  Larkndon,  Treasurer  T.  S.  M.  A, 
San  Antonio,  Texas,  April  4th,  1878. 
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REPORT  OF  COMMITTEE  ON   PUBLISHING,  FINANCE 

AND    CLAIMS. 


Air.  President  and  Gentlemen : 

Your  Committee  on  Publishing,  Finance  and  Cliiims  begs  leave  to  report  a^ 
follows: 

A  mass  of  manuscript  was  turned  over  to  us,  out  of  which  we  were  expected 
to  make  a  book.  We  confess  to  a  sense  of  disappointment  in  the  material  we 
had  to  work  with.  If  a  rigid  rule  were  observed,  no  Transactions  would  be 
published,  save  the  Minutes  nnd  one  or  two  contributions. 

The  new  plan  of  organization  makes  the  Sections  the  judges  of  the  propriety 
of  publishing  papers.  This,  all  will  agree,  is  a  long  step  in  the  right  direc- 
tion. During  the  last  session  the  Association  was  not  working  under  this 
pLan ,  so  we  had  only  precedent  to  guide  us.  After  much  painfully  anxious 
reflection,  that  no  one  can  appreciate  that  has  not  been  sunilarly  situated,  we 
finally  concluded  to  publish  the  work  as  it  has  come  to  you,  feeling  all  the 
while  that  we  were  doing  something  that  had  to  be  apologized  for.  Five 
hundred  copies  of  the  Transactions  of  the  Ninth  Annual  Session  have  been 
published  at  a  cost  of  $385.  Bids  for  the  publishing  were  received  from  sev- 
eral houses.  Messrs.  Jennings  Bros.,  of  Marshall,  being  the  lowest  respon- 
sible bidders,  were  awarded  the  contract  at  $1.50  per  page.  The  volume  wiis 
ready  for  distribution  to  members  early  in  September.  A  copy  was  mailed  to 
each  name  furnished  by  the  Secretary  and  Treasurer.  Several  extra  copies 
were  forwarded  to  the  outgoing  and  incumbent  Presidents.  Seventy  copieg 
were  furnished  to  the  Secretary  to  supply  his  wants  for  exchange,  etc. 
Some  of  the  medical  Journals  and  prominent  physicians  of  the  United  States 
were  supplied  with  a  number. 

Money  received  and  disbursed  under  the  auspices  of  the  Committee  is  shown 
by  the  following  account : 

RECEIPTS. 


From  Dr.  Bibb,  on  account  of  "  1876  "  advertisement $    6.00 

"      Treasurer  Larendon,  per  draft 400.00 

**      Treasurer  Larendon,  per  dues  of  members  (Harrison  Co.  Medi- 
cal Association 20.00 

Dr.  S.  F.  Starley,  postage  stamps 06 


kk 


Total  receipts  from  all  sources $425.06 
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DISBUK8EMENTS. 


Paid  for  postal  cards,  50c ;  postag^e  stamps,  $1.95 $    1.05 

Express  on  Transactions,  30c;  1  quire  paper,  40c .90 

Telegram  to  Dr.  Harrison,  75c;  answer  to  same,  50c 1.75 

Telegram  to  Dr.  Manning,  75c ;  errand  boy,  25c 1.00 

Express  on  Dr.  Manning^s  article,  50c ;  exchange  on  draft,  $1 1.50 

Paid  Jennings  Bros,  for  publishing  Transactions,  wrapping  paper  and 

cards 385.00 

Postage  on  Transactions  Ninth  Annual  Session 36.00 

Balance  postage  on  Transactions  Eighth  Annual  Session 12.00 


Total  expenditures ..$439.70 

Total  receipts 425.06 

Balance $  14.64 


Fifteen  dollars  are  still  due  on  account  of  unpaid  advertisements  published 
in  Transactions  of  Eighth  Annual  Session. 

Of  the  amounts  advanced  by  members  there  are  [still  remaining  small  un- 
paid balances.  All  other  debts  of  the  Association  are  paid,  and  the  Treas- 
urer's Report  shows  a  balance  on  hand  of  $24.53. 

All  of  which  is  respectfully  submitted. 

John  U.  Pops,  Chairman  of  Committee. 
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DOCTOE  KELLEY'S   ADDRESS. 


Oentlemeti  of  the  Texas  State  Medical  Association : 

We  have  assembled  in  this  beautiful  City  of  San  Antonio  to 
celebrate  the  return  of  the  day  of  our  annual  meeting,  and  it  is 
my  pleasing  duty  to  congratulate  you,  that  so  much  has  beeit 
done,  in  the  language  of  the  Constitution,  "to  organize  the  med- 
ical profession  of  the  State,  to  encourage  a  high  standard  of 
professional  qualification  and  ethics,  and  to  promote  profes- 
sional brotherhood."  Ten  years  ago,  about  thirty  medical  men 
assembled  in  the  City  of  Houston  and  organized  the  Texas 
State  Medical  Association.  To-day  more  than  two  hundred 
and  sixty  names  staml  on  our  rolls,  representing  a  large  num- 
ber of  counties  and  cities,  and  embracing  much  of  the  best 
talent  and  most  conspicuous  members  of  our  noble  profession. 
Local  organizations,  too,  have  come  into  existence  in  very  many 
places,  and  are  now  actively  engaged  in  elevating  the  standard 
of  our  profession,  and  binding  it  in  a  band  of  brotherhood 
throughout  the  State. 

Let  us  hope  that  the  physicians  of  every^  county  and  city  will 
speedily  organize,  and  not  one  will  be  unrepresented  in  this 
Association  one  year  hence.  Can  any  one  doubt  that  this 
should  be  done?  Who  believes,  or  would  assert,  that  the 
status  of  medical  men  has  not  been  elevated ;  that  purity  and  a 
just  sense  of  honor,  personal  and  professional,  has  not  been 
enhanced,  and  that  every  acquirement  which  adorns  private 
and  public  life  has  not  received  a  marked  impetus  by  the  organ- 
ization of  the  State  Medical  Association  and  our  annual  meet- 
ings! Socially  we  have  been  knit  together  as  with  "hooks  of 
steel,"  from  the  Sabine  to  the  Rio  Grande,  from  the  Gulf  to  the 
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Llano  Estacado,  and  already  a  hearty  welcome  and  recognition 
come  from  many  Sta.tes  of  the  Union  to  cheer  and  encourage 
us.    Ten  years  ago  not  one  city  or  town  of  Texas  had  repre- 
sentation and  a  voice  in  the  grand  parent  Association  of  the 
nation.    How  is  it  to-day?    Upon  the  roll  of  her  Vice  Presi- 
dents stands  the  name  of  our  first  President,  and  very  mauy  of 
the  most  distinguished  names  that  foster,  nourish,  protect  and 
give  honor  to  us  at  home  are  among  its  members.    Is  this 
nothing  to  have  done  !    Are  there  no  responses  from  patriotic 
hearts,  those  who  love  the  lone-star  State,  when  they  hear  that 
all  the  grand  strides  she  has  made  in  population  and  aggregate 
wealth,  all  the  distinction  she  has  won  in  the  councils  of  the 
nation,  all  the  chivalric  deeds  of  her  sons  in  war  and  peace,  all 
the  advances  she  has  made  toward  -a  higher  civilization,  have 
been  steadily  rivaled  by  the  undaunted  courage  and  determined 
progress  of  her  medical  men?    Gentlemen,  we  stand  on  holy 
ground.    In  tliis  beautiful  and  most  hospitable  city  was  erected 
near  two  hundred  years  ago,  the  banner  of  the  cross,  and  yon- 
der beautiful  ruins  are  the  symbols  of  the  earliest  Christianity 
ever  planted  in  our  State. 

Let  us  hope  the  cross  and  the  crown  have  been  united. 
Crockett,  Bowie  and  Travis  died  here,  and  one  hundred  and 
fifty  other  as  brave  souls  as  ever  passed,  we  trust,  from  earth 
to  heaven,  had  swift  dispatch  to  the  unknown  shore.  They 
died,  gentlemen,  for  liberty  and  country,  and  strange  though  it 
be,  no  surgeon  was  there  to  bind  one  mortal  wound.  "Ther- 
mopylae had  her  messeiiger  of  defeat ;  the  Alamo  had  none." 
No  brave  heart  beat  when  that  dread  day  was  passed.  Peace 
to  their  ashes ;  immortal  honor  to  their  names. 

What  I  should  say  to  you  on  this  occasion  has  been  a  matter 
of  much  thought  and  anxiety,  and  I  do  not  know  if  I  can  do 
better  than  call  to  your  attention  living  examples,  chiefly,  of 
illustrious  names,  for  your  encouragement,  and  in  vindication 
of  the  truth  and  nobility  of  our  science,  so  often  aspersed  and 
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contemned  by  the  i^oraiit.  Before,  however,  passing  to  this, 
it  is  meet  that  T  should  dwell  very  briefly  upon  some  topics  of 
local  and  State  importance. 

Several  efforts  have  been  made  by  this  Association  to  obtain 

legislative  enactments  for  the  conservation  of  the  dignity  and 

purity  of  the   medical   profession,  and  after  much  annoyance 

yoiir  committee  succeeded  in  having  passed  the  present  law  as 

the  best  that  could  be  obtained  at  that  time.    Dr.  Wooten  very 

clearly  and  forcibly  set  before  you  the  changes  made,  and  what 

bad  been  gained  by  its  enactment,  stating  it  as  his  belief  that  if 

duly  executed  it  will  operate  to  the  protection  and  safety  of  the 

public.    With  its  defects  all  are  acquainted,  and  it  remains  for 

this  Association  to  suggest  any  improvements  or  changes  that 

should  be  made. 

The  value  of  a  State  Board  of  Health,  organized  under  wise 
provisions  of  law,  has  "been  a  subject  of  deep  interest  to  this 
body,  but  as  yet  our  legislators  have  viewed  it  differently,  or 
have  rested  in  listless  and  criminal  indifference.  The  power  of 
organizations,  under  state  or  municipal  authority,  whether  quar- 
antine or  sanitary,  to  protect  the  life  of  the  citizen,  is  so  mani- 
fest that  I  do  not  pause  to  discuss  it.  One  difficulty,  of  an 
almost  insurmountable  character  in  free  governments,  lies  in 
their  enforcement.  The  liberty  of  the  citizen  but  too  often 
degenerates  into  license,  and  is  allowed  to  become  at  times 
absolutely  destructive  of  the  public  safety.  A  better  and  wiser 
public  sentiment  would  greatly  aid  in  the  enforcement  of  such 
laws,  and  the  method  by  which  this  could  be  reached  must  lie 
in  a  fuller  knowledge  of  preventable  disease  imparted.  Let  the 
laws  of  hygiene  be  taught  in  our  best  schools  by  competent 
teachers ;  instruct  the  public ;  teach  them  the  value  of  the  law 
and  they  will  obey  it.  The  road  to  this  must  lie  through  wiser 
and  better  enactments — those  that  bear  equally  upon  all  classes 
of  citizens,  whether  municipal  or  otherwise ;  and  I  venture  to 
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suggest,  might  be  engrafted  upon  the  public  school  laws  as  well 
as  those  of  a  purely  sanitary  character. 

At  our  last  meeting,  held  in  the  City  of  Galveston,  several 
changes  were  effected  in  our  By-Laws,  to  which  I  may  briefly 
call  your  attention.    I  conceive  thej^  embody  the  highest  wis- 
dom at  present  attainable  in  the  practical  workings  of  this 
Association.    Through  the  Judicial  Council  all  questions  of  an 
ethical  or  personal  character  must  pass  before  reaching  this 
body,  and  as  their  decisions  are  final  and  not  debatable,  all 
possible   irritations  and  criminations  that  might  render    our 
meetings  acrimonious  and  unprofitable  are  prevented.    Person- 
alities and  partisan  feelings,  too  often  culminating  in  bitter  and 
lasting  resentments,  are  utterly  eliminated  from  this  body,  and 
all  have  the  assurance  that  facts,  however  grave,  touching  the 
interest  or  the  honor  of  the  profession,  will  receive  the  calmest 
and  most  judicial   consideration.    The   Creation   of   Sections, 
under  which  all  subjects  are  properly  classified  and  discussed, 
will  add  greatly  to  the  interest  of  our  meetings,  and  doubtless 
create  a  laudable  ambition  among  the  younger  members  of  the 
Association.    It  is  the  duty  of  the  chairmen  of  these  Sections 
to  lay  before  us  annually  whatever  nvdy  have  been  discovered 
of  a  scientific  or  practical  character,  thus  insuring,  in  most 
instances,  a  series  of  admirable  rfesum^s  of  medical  and  surgical 
improvement  to  enrich  our  publications. 

Other  discretionary  powers  conferred  upon  committees,  in 
regard  to  the  presentation  and  publication  of  papers,  if  care- 
fully and  fearlessly  adhered  to,  cannot  fail  to  add  much  to  the 
purity,  the  brevity,  and  the  value  of  our  Transactions.  In 
these  functions  I  sincerely  trust  they  will  exercise  that  wise 
discrimination  which  will  inure  so  greatly  to  the  dignity  of  this 
body.  Gentlemen,  I  hope  you  do  not  understand  me  as  wish- 
ing to  clip  the  wings  of  young  ambition,  ready  to  soar  into  the 
giddy  and  dangerous  heights  of  official  recognition,  but  rather  a 
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« 
desire  to  repress  that  cacoethes  seribendi,  of  which  so  many 

perish. 

An  evil  of  great  magnitudb  everywhere  threatens  the  pro- 
fession at  this  time,  to  which  I  will  briefly  allude.  Large  and 
wealthy  drug  houses,  principally  of  the  North,  are  flooding  the 
nation  with  new  and  untried  remedies.  The  mails  groan  under 
circulars ;  our  offices  even  are  invaded  by  the  most  persistent 
of  agents,  and  we  are  urged,  by  a  thousand  arguments,  to  try 
what  we  are  told  is  a  panacea  for  all  evils.  Proprietary  reme- 
dies fill  our  prescription  drug  stores.  Chemistry,  that  subtle 
art,  invents  innumerable  ways  to  combine  and  render  attractive 
to  the  imagination  the  exhaustless  stores  of  nature,  and  the 
most  experienced  and  philosophical  practitioners  are  in  danger 
of  yielding  to  overwhelming  commercial  speculation.  This 
should  demand  at  our  hands  much  watclifulness  and  caution. 
Whatever  chemistry  and  pharmaceutic  skill  may  do  to  render 
less  nauseous  and  objectionable  drugs  of  well-tried  therapeutic 
value,  should  be  accepted  as  a  boon  to  humanity,  and  I  hail 
with  pleasure  such  advances,  and  gratefully  acknowledge  our 
obligation.  Referring,  however,  to  the  standard  authorities 
upon  Materia  Medica  and  Therapeutics,  we  are  astounded 
to  find  that  very  many  of  these  vaunted  remedies  have  no 
place  whatever  assigned  to  them.  Should  such  tests  be 
accepted,  all  scientific  knowledge  derived  from  large  clin- 
ical experience  and  observation  must  come  to  nought,  and 
rational  therapeutics  drift  to  an  endless  seal,  of  speculative 
theorizing,  rather  than  philosophical  deduction.  We  have 
chemicals  showered  upon  us  in  resistless  fury;  are  pelted 
with  pills,  and  carried  over  the  cataract  by  an  overwhelm- 
ing torrent  of  liquors,  elixirs  and  fluid  extracts^  to  flounder 
in  a  seething  and  boiling  whirlpool  more  dangerous  than 
the  cauldron  stirred  by  the  witches  in  Macbeth.  From  this 
dire  dilemma  we  can  be  extricated  only  by  the  most  skillful 
selection  of  all  that  is  good,  and  the  sternest  rejection  of  that 
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which  should  be  condemned.  Ignoring  all  commercial  interest, 
we  must  be  guided  by  the  clear  light  of  science,  calmly  to 
observe  and  wisely  choose  that  wMch  may  be  of  value.  What- 
-  ever  engages  profoundly  many  minds,  must  result  in  progress 
and  discovery,  and  a  science  that  is  so  actively  and  wonderfally 
made  to  minister  to  gain  must  inure  to  a  higher  good.  Reme- 
dies will  be  increased,  and  patients  will  be  soothed,  and  per- 
haps saved  from  the  dread  of  potions  scarcely  less  endurable 
than  the  ills  they  bear,  though  racked  by  mortal  agony.  Our 
therapeutics  must  take  a  wider  range,  and  be  administered  with 
more  regard  to  scientific  accuracy,  and  we  shall  have  sounder 
and  more  sharply  defined  views  of  the  action  of  remedies. 

In  defending  our  noble  profession  from  the  shafts  of  wit  so 
often  cast  upon  us,  it  is  not  my  purpose  to  claim  infalUbility. 
We  are  not,  nor  are  any,  always  the  exponents  of  truth.  Our 
science  knows  no  laws  that  may  not  be  substituted  by  new  and 
better  ones.  Restless  as  the  waves  of  the  sea,  we  beat  upon 
the  shores  of  the  unknown,  perhaps  not  the  unattainable,  and  if 
attrition  may  wear  away  the  mystic  veil  that  separates  from  us 
the  undiscovered,  we  shall  be  the  first  at  the  goal. 

Recognizing  the  old  maxim  of  the  Latins,  "  ne  plus  ultra,"  as 
our  device,  the  shield  has  no  reverse,  but  ever  presents  ulti- 
mate and  irrefutable  truth. 

The  labor  of  the  profession  is  a  prodigy,  and  its  achievements 
among  the  most  splendid  of  modern  times. 

A  famous  lawyer,  in  a  still  more  famous  case,  once  wittily 
and  almost  sneeringly  said  to  a  medical  expert,  "I  beUeve, 
doctor,  it  is  customary  in  your  profession  to  bury  your  mistakes 
six  feet  under  ground!"  to  which  the  doctor  responded,  "And 
yours,  sir,  are  suspended  six  feet  in  the  air." 

It  cannot  be  said,  perhaps,  that  a  literature  so  vast,  though 
marked  by  great  profundity  and  brilliancy  of  conception,  though 
evincing  ceaseless  mental  activities,  is  a  blessing  without  an 
evil.    Not  only  is  the  mind  staggered  and  discouraged,  it  passes 
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human  comprehension  to  render  useful  such  a  stupendous 
array  of  learning. 

Diogenes  with  his  lamp,  IcKiking  for  an  honest  man,  even  if 
applied  to  these  degenerate  days,  might  be  supposed  to  have 
undertaken  a  not  impossible  task ;  but  the  student  of  medicine 
who  would  essay  to  read  the  standard  books  of  his  profession 
to- day,  had  better  write  his  epitaph, "  Died  of  despair."  "  Thick 
as  leaves  in  Valambrosa,"  the  press  hurls  them  upon  us :  many 
of  them  rich  in  the  most  varied  learning  and  original  research, 
but  entering  too  frequently,  I  may  venture  to  say,  into  bound- 
less fields  of  speculation  rather  than  practical  deductions. 

Exhaustless  in  ingenuity ;  bold  in  deduction ;  startling  in  the 
application  of  scientific  laws  ;  armed  with  the  accumulated  wis- 
dom of  ages,  deduced  from  unlimited  clinical  experience,  it  has 
become  the  fashion  for  ambitious  men  to  build  monuments  to 
themselves  rather  than  become  worshipers  at  the  altar  of 
trutli.  They  have  piled  Pelion  upon  Ossa.  Still  system  after 
system  has  crumbled  and  fallen  in  the  dust  of  ages ;  but  here 
and  there  the  ore  and  the  diamond  have  been  seen  to  sparkle 
and  flash  out,  and  the  strong  arms  of  the  miners  in  our  profes- 
sion have  cradled  out  the  pure  gold  and  the  priceless  jewel. 

In  a  science  recognized  as  not  an  exact  one,  'tis  not  possible 
always  to  give  laws,  and  he  who  is  the  boldest  explorer,  the 
most  profound  searcher ;  aye,  even  the  most  unfaltering  believer 
in  error  may  have  his  uses.  The  very  earnestness  of  his  cham- 
pionship, if  streijgtbened  by  great  abilities,  may  serve  to  illumi- 
nate the  path  to  others  who  follow. 

As  one  man,  with  his  natural  vision,  may  see  an  object  red, 
and  another  blue,  while  yet  a  third  sees  only  green,  so  with  the 
mind.  The  follower  of  Calvin  or  St.  Peter  believes  that  his 
doxy  is  the  only  true  one,  and  that  all  others  are  but  blinded. 
So  error  leads  to  truth  in  science  as  in  religion. 

A  Darwin  believes  in  evolution — that  all  the  fine  men  and 
beautiful  women,  that  so  rule  mankind  with  their  charms,  had 


32  TEXAS  STATE   MEDICAL  ASSOCIATION. 

for  their  prototype  that  hideous  mammal,  the  ape.  A  Christian, 
actuated  by  a  sense  of  true  piety  and  scriptural  teaching,  stands 
aghast  at  so  monstrous  a  doctrine.  Thus  truth  and  error  battle 
in  the  arena,  like  gladiators ;  and  if  victory  falls  not  always  on 
the  side  of  right,  we  are  taught  to  believe  the  one  is  eternal, 
the  other  fleeting  and  must  perish.  So  with  human  labor  and 
human  life. 

What  comes  of  labor  is  imperishable,  if  directed  aright.  Em- 
bracing this  as  an  axiom  of  faith,  let  us  follow  that  beautiful 
custom  of  the  East,  and  cast  a  stone  upon  their  graves,  thus 
building  a  tumulus  that  shall  pierce  the  heavens  and  stand  for- 
ever blazoned  by  the  sun  of  truth.  Nearly' thirty  centuries 
have  been  consumed  in  this  work,  and  to-day  it  strives  with 
unexampled  power. 

Is,  then,  a  science  so  venerable ;  so  remarkable  for  its  fasci- 
nating beauty ;  so  rich  in  its  lore ;  so  deei)ly  philosophical ;  so 
vast  in  its  expansive  outreachings  as  to  embrace  all  sciences, 
and,  indeed,  the  universe,  to  extract  from  its  floral,  its  veget- 
able, and  its  min<jral  wealth  a  thousand  balms  for  the  healing  of 
wounded  humanity,  a  fallacy  and  imposture?  Let  him  who 
dares  assert  it. 

Ignorance  may  jeer,  and  arrogance  proudly  fold  its  mantle  of 
self-love  about  it ;  the  law  may  point  to  its  wise  decisions  and 
precedents  for  the  government  of  mankind ;  divines  maj'  hurl 
their  tenets  and  dogmas  at  the  heads  and  hearts  of  their  race, 
and  fear  and  hope  come  unbidden.  Are  these  striving  for 
truth?  So  are  we,  and  quite  as  earnestly  as  they.  Does  igno- 
rance ask  no  pity  ?  Does  no  one  suffer  the  law's  delays,  which 
the  matchless  pen  of  a  Dickens  could  not  paint?  Has  the 
word  of  God  ilself  no  uncertain  meaning?  If  not  so,  why 
bloody  wars  waged  by  Christians  in  the  defense  of  dogmas ! 
Does  not  history  point  to  progress  in  civilizations,  govern- 
ments, the  arts,  sciences  ?  Has  literature  made  no  move  for- 
ward since  the  Pcenician  gave  to  the  world  the  alphabet  f    Is 
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the  chemist  of  to-day,  who  enters  the  very  penetralia  of  nature, 
matched  by  the  alchemist,  who  wrought  in  cellars  and  caves, 
seeking  the  elixir  of  life,  and  the  source  of  untold  treasure  f 

Is  the  wise  and  accomplished  judge  of  to-day  equaled  by  the 
rude  baron  who,  as  suzerain,  dispensed  a  still  ruder  justice  and 
law  two  hundred  years  ago  f    Is  the  learned  and  skillful  sur- 
geon, whose  fame  is  cast  around  the  earth  as  a  girdle,  no  better 
than  the  leech  who  once  eked  out  a  pittance  by  shaving  his 
fellows  in  the  most  inhumane  way ;  broke  their  maxUlaries  in 
endeavoring  to  extract  an  offending  molar ;  and  tortured  them 
with  lire  and  steel  to  relieve  a  headache  f    Are  Sir  James  Simp- 
son and  Robert  Barnes  no  improvement  on  the  Chamberlains 
who  invented  the  forceps  f    Have  Janes,  and  Incim,  and  Gray 
taught  nothing  new  which  William  Hunter  and  his  nephew, 
Bailie,  did  not  understand  f    Did  John  Hunter,  with  a  splendid 
genius,  know  as  much  of  syphilis  as  Ricord,  Langston,  Parker 
and   Hutchison!    For   shame,  gentlemen,  that  we  should  be 
taunted  with  pursuing  an  uncertain  science,  an  ignis  fatuus,  be- 
ginning nowhere  and  ending  everywhere.    As  well,  and  with  as 
much  truth,  might  it  be  stated  that  astronomy  has  stood,  as  the 
sun  before  Joshua,  since  the  shepherds  watched  their  flocks  on 
the  plains  of  Galilee ;  that  we  shall  have  no  more  Herschels, 
Adamses,  or  Leverriers;  that  philosophy  has  received  no  im- 
petus since  Newton  <liscovered  the  laws  of  gravitation.    Are 
they  perfect  f    What  science  is  f    Franklin,  when  he  drew  the 
lightning  from  the  clouds,  had  no  conception  that  Morse  would 
make  it  the  most  usefiU  and  wonderful  servitor  the  world  has 
ever  known.    And,  gentlemen,  it  may  be  before  another  year 
we  shall  be  thrilled  by  the  notes  of  a  Fatti  or  a  Nilsson,  trilled 
to  a  Boston  audience,  while  seated  in  our  own  music  halls. 
Behold  the  telephone. 

The  world  moves ;  science  startles  us  and  lays  bare  hour  by 
hour  the  unknown;  the  law  of  yesterday  is  the  deiteidn  of  to- 
day.   Then  tell  it  not  in  Gath,  that  we  keep  not-  the  step  and 
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thrill  not  with  the  music  of  the  inarch.  It  has  ever  been  so ;  it 
is  true  to-day.  It  is  the  glory  of  our  art,  that  it  belongs  to  no 
country,  and  no  clime. 

The  rivalries  of  nations  which  culminated  in  the  martial  fields 
of  Cressy,  Agincourt  and  Poictiers,  stayed  not  the  nobler  rival- 
ries of  Wiseman  and  Pare ;  of  Ghiselden  and  Petit ;  of  Pott  and 
Dessault ;  of  Cooper  and  Dupuytren ;  of  Ferguson  and  Nelaton. 
Nobler  and  truer  aims  guided  these. 

Medicine  as  a  science,  in  its  broad  and  proper  sense,  has 
called  forth  the  most  giant  efforts  of  the  human  mind.    Among 
its  cultivators  are  to  be  found  men  as  gifted,  as  astute,  as 
learned,  as  painstaking  for  the  truth,  as  philosophical,  as  may 
be  found  in  any  profession  or  pursuit- 
Permit  me  to  briefly  illustrate  what  I  claim,  by  mostly  living 
examples,  everywhere  in  the  highest  civilizations.    They  are 
the  peers  of  all.    Go  to  Berlin,  if  you  like,  that  magnificent  cap- 
ital of  a  united  Germany.    She  has  her  Bismarck  and  her  Yon 
Moltke,  who  speak  and  the  nations  stand  still ;  whose  deeds 
have  revolutionized  Europe ;  but  she  likewise  has  her  Langen* 
beck,  her  immortal  Von  Graffe,  and  Virchow,  whose  fame  can- 
not die.    They  belong  to  science,  and  their  names  must  live 
when  military  chieftains  perish  from  the  earth. 

Paris,  the  matchless,  the  Mecca  of  travelers,  the  grandest 
and  the  gayest  city  of  the  universe,  with  unequaled  historic 
reminiscences  clustering  about  her  arches  and  blazoned  upon 
her  pillars,  famous  beyond  all  for  the  culture  of  her  citizens, 
the  skill  of  her  artizans,  as  the  seat  of  a  great  university  that 
once  overshadowed  mediaeval  Europe ;  her  schools  of  tech- 
nology and  military  science;  points  with  more  than  Sparlan 
mother's  pride  to  her  great  hospitals,  and  says,  "These  are  my 
jewels."  Looking  those  splendid  charities,  she  sees  her  sons 
wreathing  their  brows  with  immortelles.  Broussais,  Laennec, 
Larrey,  liouis,  ^61^to&  and  Claude  Bernard  have  walked  these 
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^varda,  and  their  fame  swells  like  a  diapason  to  the  uttermost 
parts  of  the  earth. 

Have  these  men  been  outstripped  by  the  soldier,  the  scientist 
or  the  academician!  Have  the  subtle  and  eloquent  jurists  of 
la  belle  France  woven  into  the  meshes  of  her  jurisprudence 
grander  principles  than  they  have  engrafted  into  her  hygiene 
and  sanitary  lawst  To  whom  should  be  given  the  greatest 
honor  f 

Is  he  not  more  worthy  the  gratitude  and  honor  of  a  people 
who,  having  profoundly  studied  the  laws  of  health,  unselfishly 
urges  their  observance  for  the  greatest  good  of  the  state  and 
highest  happiness  of  the  citizens,  than  he  who  marshals  them 
to  warf  When  Laennec  discovered  and  taught  the  art  of  aus- 
cultation and  percussion,  and  N^laton  of  the  silvery  tongue, 
with  unrivaled  skill  in  diagnosis,  threw  a  halo  around  his  clinics, 
they  conferred  a  greater  boon  upon  mankind  than  all  the  law- 
yers and  marshals  of  France  have  done.  Theirs  was  the  splen- 
did triumph  of  science  in  the  interest  of  humanity :  they  sought 
to  save* 

Beyond  that  surging  channel  lies  vast  and  gloomy  London. 
She  is  the  capital  of  Britain,  and  her  four  million  souls  send  up 
a  roar  as  of  distant  artillery,  to  confound  the  senses.  In  her 
midst  lie  vast  and  varied  manufactories ;  in  her  vaults,  for  she 
is  the  money  centre  of  the  world,  lie  hidden  countless  treasure ; 
her  ships  go  down  by  the  thousand  to  the  sea ;  her  St.  Paul's 
lifts  its  spire  heavenward  until  it  pierces  the  smoke  clouds  that 
almost  ceaselessly  veil  the  sun.  Spread  out  before  you  lies 
famous  Covent  Garden;  yonder,  London  Bridge,  rendered 
classic  by  the  gifted  Macaulay's  metaphor,  spans  the  Thames ; 
underneath  its  dark  waves  pierces  a  grand  tunnel,  and  soon, 
upon  its  terraced  banks  will  stand  Cleopatra's  Needle,  from  far- 
off  Egypt ;  while  her  splendid  palace  of  Buckingham,  the  resi- 
dence of  the  Queen,  scarcely  surpasses  the  magnificence  of  the 
noble  piles  that  are  the  homes  of  her  peers  and  merchant 
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priuces.  These  illustrate  the  high  ci\41ization,  the  wealth  and 
power  of  a  people.  'Tis  here  the  realization  of  the  grandest 
conquests  of  the  human  mind  should  be  expected  and  realized. 
National  and  monumental  charities  should  and  do  exist. 

In  the  midst  of  this  stupendous  multitude  thousands  of  cas- 
ualties must  occur,  disease  in  myriad  forms  be  developed. 
Gaunt,  pale  and  haggard  want  is  covered  by  the  dust  from  the 
glittering  wheels  of  Croesus.  For  the  first,  great  hospitals  are 
provided.  St.  George's,  Middlesex,  Loudon,  Greenwich  and 
Guy's,  with  many  others,  have  been  reai'ed.  In  these  no 
expense  is  spared,  the  wants  of  the  sufiferers  alone  being  the 
guide.  For  once,  wealth  and  poverty  are  coequals.  Lazarus 
need  not  envy  Dives.  With  as  perfect  equipments,  and  as 
skilled  a  corps  of  medical  and  surgical  attendants  as  the  world 
ever  saw,  the  London  poor,  when  they  enter  these,  have  all 
that  wealth  and  title  can  procure.  What,  then,  have  these 
noble  hospitals  done  in  return  for  the  pe.ople  and  the  world  at 
large  f  From  and  through  them  the  noblest  medical  schools  iu 
the  world  have  existence,  and  the  fame  of  English  physiciaas 
and  surgeons,  like  her  drum-beat,  is  heard  around  the  world. 

If  England  has  her  Cambridge,  her  Oxford,  and  her  Inns  of 
Court,  she  also  has  her  College  of  Physicians  and  Surgeons  no 
less  illustrious  than  they.  To  mention  the  names  of  those  who 
have  won  distinction  in  all  proper  medical  studies  might  fill  a 
volume.  They  are  thick  as  the  stars  in  yonder  vaulted  dome. 
Austin,  Balfour,  Bryant,  Barnes,  Hewitt,  Bealle,  Burdon-San 
derson,  Murchison,  Roberts,  Parks,  Reynolds,  Sir  Wm.  Jenner, 
Johnson,  Simon,  Sir  Henry  Thompson,  Erichson,  Holmes,  Paget 
and  Spencer  Wells  need  only  be  mentioned  to  illustrate  the 
force  and  truth  of  my  remarks. 

To  some  of  these  the  full  measure  of  fame  has  been  awarded. 
Sir  Henry  Thompson,  Mr.  Paget  and  Spencer  Wells  will  live 
when  England's  Premiers  will  have  been  forgotten. 

Whoever  among  you  may  have  read  from  the  pens  of  two 
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of  America's  UlaHtrlous  sons,  Grross  and  Thomas,  the  articles 
lieaded  "A  Century  of  Medicine  and  Surgery  in  America," 
know  something  of  the  statUvS  of  our  profession  in  our  own 
land.     Scarcely  have  they  been  able  to  mention  in  the  briefest 
possible  way  the  achievements  of  skill  in  every  department  of 
medicine  and  surgery.     Enough  has  been  said,  however,  to 
crown  our  brows  with  the  laurel  and  the  oak.     Massarchnsetts 
has  had  her  Winthrops,  her  Choate  and  her  Webster  to  add 
laatre  to  her  civil  list;  but  she  has  had  as  well  her  Warrens, 
her  Bigelows,  her  Bowditches,  and  her  Oliver  Wendell  Holmes 
to  shed  a  halo  upon  her  medical  and  surgical  list  no  less  bril- 
liant and  enduring  than  theirs. 

New  York,  the  grand  commercial  metropolis  of  our  country, 
whose  wealth  and  splendor  have  marked  her  as  the  greatest 
and  most  cosmopolitan  of  our  cities,  stands  as  preeminent  for 
medical  talent,  as  she  does  for  legal,  clerical  or  scientific,  or 
that  dariug  genius  chat  has  made  her  sons  the  merchant 
princes  of  the  world.  She  has  no  more  honored  names,  aye, 
none  that  match  them,  than  Emmett,  Peaslee,  Fordice-Barker, 
Thomas  and  J.  Marion  Sims. 

The  oldest  civilizations,  the  most  erudite  and  critical  schools, 
have  delighted  to  do  them  honor.  France,  Italy,  Germany  and 
England  acknowledge  audipraise  them. 

Need  I  mention  more?    This  much  I  have  said  to  show  that 

« 

he  who  points  the  finger  of  derision  at  us  and  charges  that  we 
are  pursuing  a  phantom,  shows  both  the  stupidity  of  his  intel- 
lect, and  the  feeblest  conception  of  the  better  qualities  of  the 
heart. 

When  law  becomes  perfect,  and  no  dead  statutes  cumber  the 
archives  of  states;  when  science  and  its  votaries  cease  to  illu- 
minate and  throw  a  more  effulgent  light;  when  governments 
are  perfect,  and  Utopia  reigns;  when  religion  and  one  belief 
binds  the  whole  human  family  with  a  circlet  of  love  and  Chris- 
tian unity ;  when  mind  responds  to  mind,  and  all  have  but  one 
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system,  free  from  all  error;  then,  should  medicine  be  found 
lagging,  cast  what  reproach  yon  may ;  bnt  cease,  in  the  name 
of  jnstice  and  truth,  while  she  runs  as  the  hare  and  you  but 
bay  as  the  hound.  When  all  men  live  alike,  eat  the  same  foody 
pursue  like  avocations,  are  born  with  no  distinct  and  different 
diathesis,  sleep  the  same  number  of  hours,  are  exposed  to  the 
same  temperature :  aye,  in  a  word,  when  God's  laws  are  changed 
and  elevation^  moisture,  geographical  lines,  density  of  popula- 
tion or  rural  life  have  no  influence  upon  man,  and  in  no  manner 
alter  his  diseases,  we  will  give  you  medicine  by  well-defined 
rules  and  positive  and  constant  results.  Now,  however,  with 
physiological  laws  ever  varying,  modified  as  the  functions  of 
the  body  must  be  and  are  with  climatic  and  zymotic  diseases, 
sthenic  and  asthenic,  endemic  and  epidemic,  with  well-defined 
pathological  lesions  and  none  appreciable,  who  but  those  pos- 
sessed of  the  sublimest  wisdom  and  consummate  skill  can  hope 
to  practice  an  art  so  difficult,  with  benefit  to  mankind  and  honor 
to  himself? 

Gentlemen,  our  profession  has  had  in  its  ranks  orators  as 
accomplished  as  Walpole,  and  as  passionate  as  Mirabean ;  au- 
thors as  classic  and  graceful  as  Addison  ;  thinkers  as  profound 
as  Newton;  men  whose  daring  skill  has  been  the  admiration  of 
mankind. 

I  need  not  have  paused  to  make  this  defense  of  Medicine  as 
a  science  or  an  art;  in  the  broad  light  of  its  unsurpassed 
achievements  is  to  be  found  its  amplest  vindication.  The 
illustrious  names  I  have  cited  need  no  champion ;  they  shrink 
from  no  comparison ;  they  demand  honor,  for  it  is  due.  They 
have  won  it,  and  not  they  alone,  when  pestilence  covered  the 
laud,  and  men  and  women  fled  as  from  the  face  of  death ;  when 
cities  and  empires  stood  appalled  before  the  avenger;  in  the 
palace,  in  the  lazar-house,  and  the  crowded  hospital ;  on  the 
field  of  carnage,  amid  the  roar  of  musketry  and  the  thunder  of 
artillery,  and  the  rush  of  armed  men  to  death ;  by  a  bravery 
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and  single-hearted  devotion  to  daty,  a  skill  and  intelligence  so 
rare  as  to  place  them  above  praise.  With  a  patience  unsur- 
passed, a  devotion  unequaled,  an  ardor  that  would  brook  no 
opposition,  a  Christian  philanthropy  never  excelled,  a  consecra 
tion  of  the  highest  intellectual  powers  to  the  noblest  purposes,- 
they  have  made  Medicine  a  leading  science,  and  adorned  it 
with  the  most  splendid  triumphs. 
I  thank  you. 


REPORT  OF  COMMITTEE  ON  CLIMATOLOGY  AXD 

EPIDEMICS. 


BY  J.  H.  SEARS,  M.  D.,  OHAIBMAN. 


Your  Committee  have  no  apologj'  to  make  for  the  meagre 
data  they  present,  as  it  could  not  he  expected  that  five  physi- 
cians, engaged  in  active  practice,  could  spare  the  time  neces- 
sary to  collect  i^eports  from  all  the  counties  of  this  great  State 
as  to  the  prevalence  or  otherwise  of  any  epidemics,  and  also  to 
secure  reports  of  their  meteorological  phenomena.  We  must 
be  satisfied  to  submit  to  you  what  of  interest  we  have  gathered, 
hoping  you  will  receive  it  in  the  same  kindly  spirit  in  which  it 
is  offered. 

If  our  information  is  correct,  we  have  had  a  year  of  unprece- 
dented good  health  and  good  crops. 

During  the  first  half  of  the  year  there  prevailed  epidemics  of 
measles,  pertussis  and  Infiuenza,  so  mild  in  form  as  scarcely  to 
require  medical  attention.    During  the  latter  half  of  the  year 
there  was  some  confusion,  or  rather  disagreement  as  to  diag. 
nosis,   some    pronouncing   the    prevailing    eruption    measles 
others  rubeola,  or  rotheln,  and  others  scarlatina.    Hence  we 
conclude   that   many  parts  of  our  State  have  suffered  from 
some  one  of  our  exanthematous  or  infectious  diseases,  and  that 
these  have  been  either  badly  mixed  or  our  profession  confased 
in  their  diagnosis  and  reports. 

Dr.  F.  Herff,  reporting  for  San  Antonio,  sa^'s  scarletina  made  • 
its  appearance  in  that  city  in  November,  1877,  and  is  not  now 
entirely  extinct.    It  was  of  a  mild  type,  many  cases  without 
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fever ;  difficult  to  keep  patients  indoors.  In  many  very  little 
desquamation  and  no  albuminuria.  Some  of  his  professional 
l)rethTen  differed  with  him  and  called  it  roseola.  The  reasons 
given  for  his  diagnosis  are,  1st,  a  number  of  cases  in  the  same 
family,  some  of  the  graver  type  characterized  by  high  tempera- 
ture, severe  angina,  albuminuria  and  desquamation  of  layers  of 
epidermis ;  and  even  the  milder  cases,  when  exposed,  would 
end  in  dropsy  and  glandular  abscess."  He  reports  78  cases 
with  3  deaths — 1  from  dropsy,  1  pneumonia  during  desquama- 
tion, 1  from  convulsions  during  height  of  fever.  Abscess  in 
cervical  glands  in  3;  abscess  in  inguinal  gland  in  1 ;  acute  rheu- 
matism during  desquamation  in  3. 

Hooping  cough  prevailing  since  December.  Epidemic  mild. 
Treated  40  cases  with  1  death  from  broncho-pneumonia.  In 
November  diphtheria  prevailed ;  treated  18  cases  with  2  deaths 
from  asphyxia — membrane  closing  larynx  and  trachsea.  Trach- 
aeotomy  performed  4  times  with  3  deaths.  The  presence  of  the 
epidemic  influenza  was  manifested  by  the  appearance  of  diph- 
theritic membrane  on  wounds  made  in  operating  for  hydrocele 
and  cancer,  although  great  precautions  were  taken  to  prevent 
infection.  He  reports  an  extensive  epidemic  of  mumps ;  saw  72 
cases  in  his  practice;  a  greater  tendency  than  usual  to  metas- 
tasis to  testicles.  Three  cases  of  orchitis.  In  one  case  the 
parotid  gland  suppurated,  which  is  very  unusual. 

Notwithstanding  these  epidemics,  the  Doctor  claims  that  his 
city  (San  Antonio)  has  been  blessed  with  unusual  good  health. 

Dr.  T.  M.  Marks,  of  Marshall,  Texas,  reports  his  city  healthily 
located  and  naturally  well  drained,  except  a  swamp  or  marsh 
on  the  east.  There  were  some  cases  of  measles  and  hooping 
cough ;  mild ;  not  epidemic,  but  sporadic,  which  seems  more  the 
case  throughout  the  State.  He  reports  the  usual  malarial 
affections,  mostly  for  that  part  of  the  city  nearest  the  marsh. 

Dr.  D.  R.  Wallace  reports  for  Austin,  no  epidemics ;  a  few 
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cases  of  measles,  probably  30  or  40.    Good  general  health  for 
the  year. 

Dr.  0.  H.  Wilkinson,  of  Galveston,  reports  no  epidemics.  In 
his  report  he  would  lead  one  to  suppose  that,  with  a  litle  care, 
a  Norma  of  Sanitation  could  be  established  for  the  entire  city. 
This  is  not  without  good  show  of  reason  when  we  reflect  what 
has  been  accomplished  by  the  efforts  of  a  leading  sanitarian, 
Mr.  Edwin  Chadwick,  for  prison  and  poor  houses  of  England. 
We  have  present  in  the  Island  City  many  of  the  conditions 
naturally  existing  for  a  perfect  sanitation — pure  air  and  good 
ventilation ;  pure  water,  uncontaminated  with  sewage  admix- 
ture; perfect  drainage,  and  porous,  sandy  soil.  Then  all  that 
remains  for  the  city  to  do  is  to  keep  clean  and  for  the  citizens 
to  utilize  their  bathing  advantages  and  live  on  good  food. 
From  a  comparison  of  the  degrees  of  humidity  of  several  of  onr 
more  eastern  coast  cities,  for  three  years^  Galveston  has  the 
highest  degree  in  winter  and  the  lowest  in  summer.  (See 
record  kindly  furnished  Dr.  Wilkinson  by  Chief  Signal  Officer 
U.  S.  A.)  W^ithout  further  special  notice  of  Dr.  Wilkinson's 
report,  we  would  commend  it  to  the  Publishing  Committee.  His 
claim  that  Galveston  is  the  warmest  city  may  not  appear  so 
l)atent  when  we  compare  meteorological  reports  from  San  Anto- 
iiia,  Waco,  Marshall  and  Gains  City  with  Galveston. 

Dr.  J.  C.  Womack,  of  Bremond,  Texas,  repoi-ts  16  cases  of 
small  pox,  5  cases  of  varioloid,  with  5  deaths.  Disease  confined 
to  two  houses. 

Dr.  Haley,  of  Fairfax,  Bell  County,  reports  one  case  of  small 
pox  in  his  \illage,  brought  from  Bremond. 

For  W^aco  we  report  one  case  of  varioloid  and  one  of  small 
pox ;  both  recovered  under  care  of  Dr.  H,  W.  Brown. 

We  have  had  in  our  city  and  county  quite  a  number  of  canes 
of  hooping  cough,  mumps,  measles,  rotheln  or  rubeola  scarlatina, 
according  to  the  various  diagnoses  of  our  profession. 

Dr.  D.  W.  Brodnax,  of  Milam  County,  report*  the  presence  of 
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rotheln  in  his  county,  and  makes  an  argument  in  favor  of  elec- 
tricity  being  the  chief  factor  hi  all  our  malarial  affections. 

Dr.  B.  C.  Drury^,  of  Marlin,  Falls  County,  reports  measles  pre- 
vailing since  January  last.  Treated  20  to  25  cases,  with  1  death, 
followmg  abortion;  type  mild  but  extensive.  Says  hooping 
cough  and  mumps  have  i)revailed  for  the  entire  year  of  a  very 
mild  type,  not  requiring  any  treatment  except  in  infants.  Nei- 
ther are  regarded  of  any  gravity  by  the  people. 

The  term  epidemic  in  this  paper  is  not  intended  to  convey 
more  than  the  idea  of  the  occurrence  of  a  considerable  number 
of  cases  of  an  infectious  class  of  diseases  of  the  acute  type, 
which  under  favorable  conditions  usually  become  epidemic. 

As  the  majority  of  infectious  diseases  usually  appear  as  en- 
demic or  e[)idemic,  it  is  fair  to  infer  that  any  disease  which  we 
know  eudemically  or  epidemically,  belongs  to  the  class  of  infec- 
tious diseases  (there  are,  however,  exceptions,  such  as  syphilis). 
I  cannot  leave  this  i)oint  of  our  report  without  mentioiung  the 
rapid  growth  in  the  belief  of  a  contagium  vivum  seu  animatum — 
the  theory  that  the  i)oisons  of  hifectious  diseases  consist  m  liAing 
beings,  or  low  organisms.  It  is  true  that  the  proof  of  the  theory 
of  a  contagium  vivum  is  in  no  way  complete,  since  not  in  a  single 
instance  of  our  most  common  infectious  and  contagious  class  of 
diseases  have  we  been  enabled,  with  certainty,  to  point  out  the 
particular  organism.  If  we  turn  to  the  chemical  theory,  we  fail 
in  demonstration,  and  are  left  in  doubt  and  perplexity.  When 
we  refer  to  s])lenic  fever,  we  think  the  germ  theory  may  be  true, 
and  when  we  deal  honestly  with  ourselves  we  feel  inclined  to 
exclaim  with  Mark  Twain,  "  What  we  don't  know  is  vast." 

But  as  conservators  of  public  health,  we  feel  confident  that  a 
few  important  facts  have  been  discovered,  upon  which  we  can 
base  fruitful  action.  Sanitation  has  thus  far  yielded  good 
results,  and  promises  brighter  and  greater  rewards  in  the  future. 
It  is  (claimed,  and  fairly  demonstrated  by  actual  exi)eriment,  that 
most  if  not  all  our  zymotic  and  infectious  diseases  can  be  pre- 
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vented  by  proper  and  timely  sanitary  precautions.  This  forces 
the  conclusion  that  unsanitary  conditions  are  either  tlie  conta- 
gion or  the  nidus.  Then  we  need  only  destroy  the  nest  to 
l)revent  the  brood.  Then  the  great  duty  of  the  profession  of 
to-day  is  preventive  medicine  and  instruction  of  the  masses  on 
sanitary,  hygienic  measures,  &c.  Owing  to  the  line  breezes, 
open  country,  i)ure  air,  infectious  diseases  make  little  progress 
in  ei)idemic  form  in  our  State.  If  we  had  plenty  of  good  water, 
or  would  filter  that  we  have  and  free  it  from  all  orgaidc  impuri- 
ties, we  would  at  once  reduce  the  sick  rate  one  hundred  i)er  cent, 
and  bring  the  death  rate  to  a  minimum.  Thus  we  account  for 
the  universal  good  health  of  our  State  when  the  rahifall  is  great- 
est throughout  the  year.  Our  drinking  water  is  then  more 
abundant,  less  stagnant  water,  and  malarial  poison  is  largely 
diluted,  so  that  with  each  druik  of  water  we  swallow  less  poison, 
and  by  rapid  elimination  we  keep  free  from  malarial  affections. 
I  feel  confident  that  the  water  we  drink  is  responsible  for  more 
than  half  of  all  our  malarial  affections. 

Next  to  impure  water  we  would  place  impurity  of  the  air  we 
breathe  as  a  cause  of  disease.  Prof.  Tyndall  has  well  and  beau- 
tifully demonstrated  that  decomi)osition  will  not  take  place  iu 
l)ure,  moteless  air,  and  that  putrefaction  is  not  inherent  in  any- 
thing, but  thjat  functional  life,  or  fermenttitiou,  is  a  necessarj* 
factor  in  the  process.  Then  to  keep  the  air  pure  we  must  re- 
move the  causes  which  contaminate  or  septify  it.  We  use  the 
word  septic,  believing  that  certain  conditions  of  putrefactive 
filthiness  (either  animal  or  vegetable),  will  so  despoil  the  air  m 
to  act  as  a  septic  poison  when  received  into  the  blood  (tlirough 
respiration),  producing  certain  low  forms  of  fever — di])htheria, 
croup,  &c.,  &c.,  according  to  the  susceptibility  of  the  party  re- 
ceiving it.  The  smallness  of  the  dose  of  septic  poison  which 
will  affect  the  system  has  not  as  yet  been  determined,  but  is 
known  to  be  extremely  minute.  Then  there  is  no  reason  to  deny 
that  it  may  not  be  generated  in  and  received  from  foul  air,  as 
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from  putrid  sores.  The  type  of  the  disease  or  infectioii  may 
depend  ou  whether  the  septic  poison  originated  from  animal, 
vegetable  or  mineral  sources.  Since  septic  poisons  are  equally 
potent  for  evil  after  being  freed  from  all  organisms  by  filtration 
through  porous  earthenware,  we  think  that  a  septic  theory  prop- 
erly developed  would  be  preferable  to  the  germ  theorJ^  Dr.  B. 
^V.  Kichardson  says :  "  If  the  air  around  us  is  charged  with 
invisible  germs  which  come  whence  we  know  not,  and  which 
have  unlimited  power  to  fertilize  and  multiply,  what  hope  is 
there  for  the  skill  of  man  to  overcome  these  hidden  foes?  While 
on  the  other  hand,  if  the  opposite  notion  be  true,  we  have  com- 
plete  mastery  over  the  diffusion  of  the  poisons  of  all  the  commu- 
nicable diseases.  We  have  but  to  keep  steadily  in  view  that  the 
producing  and  the  reproducing  power  is  in  the  affected  body, 
and  we  can,  even  with  our  present  knowledge,  all  but  completely 
limit  the  action  to  the  propagating  power  of  that  body — its 
power,  I  mean,  of  secretion  and  diffusion  of  secretions."     •  ^ 

It  appears  that  septic  poisons  may  contaminate  the  entire 
fluids  of  the  body,  without  in  any  way  multiplying  by  cell  or 
germ  growth.  The  elimination  of  such  poisons  seems  difficult  in 
many  instances,  not  finding  ready  exit  through  the  ordinary 
emunctories  or  channels  of  elimination,  they  continue  the  rounds 
of  the  circulation,  until  all  the  organs  and  tissues  of  the  body  are 
more  or  less  implicated,  and  at  last  by  the  vital  forces  are  ex- 
pelled in  some  unusual  way,  either  through  the  cutaneous  sur- 
face, mucous  membranes,  or  the  glands,  to  the  great  detriment, 
for  the  time  being,  to  these  tissues. 

It  is  plain,  that  as«yet  we  have  no  theory  which  satisfactorily 
explains  the  phenomena  manifested  in  our  various  infectious 
maladies,  and  that  we  will  be  forced  to  classify  them  and  place 
them  under  the  rules  or  laws  which  seem  to  govern  in  each  par- 
ticular infection.  This  may  appear  to  be  as  difficult  as  to  make 
them  all  bend  to  one  pet  theory.  But  the  truth  is  before  us,  and 
let  us  make  the  best  of  it,  for  it  is  our  life  business.    Then  let 
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UB  work  faithfully  to  the  end,  hopmg  ever  for  a  rich  reward 

Could  we  get  the  State  to  dram  our  large  swamps,  and  our 
land  owners  generally  to  adopt  a  thorough  system  of  drainage ; 
all  our  citizens  to  filter  their  drinking  water  and  pay  more  atten- 
tion to  cleanliness  of  homes  and  persons,  and  use  only  whole- 
some food  and  drink  m  moderation ;  and  with  better  ventilatioD 
of  their  dwellings,  we  would  establish  for  our  State  a  norma  of 
sanitation,  and  probably  reduce  the  death  rate  from  12  or  14  to 
2  or  3  per  thousand,  thus  saving  to  the  people  the  great  loss  of 
time,  the  suffering  and  the  costly  expenditures  of  sickness,  and 
to  the  State  and  society  the  services  of  many  valuable  lives. 

The  steady  improvement  in  the  general  hesilth  pari  passu  with 
the  increashig  rain  fall,  and  consequent  better  water  supply,  is 
very  striking,  and  teaches  us  a  lesson  from  which  we  may  profit 
much.  Some  one  may  ask,  ''  How,  then,  do  you  account  for 
the  exceptionally  good  health  during  our  exceedingly  dry  years, 
when  there  is  scarcely  any  rainfall,  as  m  1862  f  In  such  dry 
seasons  the  stagnant  pools  and  tanks  are  dried  up,  and  people 
are  forced  to  get  water  from  running  streams — ^living  water 
and  wells. 

The  conditions  which  seem  to  favor  the  prevalence  of  mala- 
rial diseases,  are  seasons  of  alternate  wet  and  dry — enough  rain 
to  fill  the  ponds  and  tanks,  and  yet  not  enough  to  dilute  or  wash 
away  the  malarial  emanations ;  and  tjie  weather  in  such  seasons 
somewhat  imitates  malarial  fever,  being  alternately  cool  and  hot, 
wet  and  dry,  as  it  were  intermittent  paroxysms  of  weekly 
oc<5urrence. 

In  conclusion,  I  must  express  the  hope  that  in  the  near  future 
our  Legislature  will  l)e  composed  of  statesmen  of  broad  and  lib- 
eral views,  who  will  dare  to  enact  sanitary  laws,  and  vote  appro- 
priations to  enforce  them,  to  the  great  improvement  of  the 
health  and  happiness  of  our  people,  and  the  economy  of  valu- 
able lives  to  the  State.  Let  us  hoi)e,  too,  that  we  may  speedily 
see  the  end  oi  that  most  terrible  of  all  epidemics,  whose  ravages 
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have  reached  every  part  of  oiu*  couutry,  and  threaten  the  very 
life  of  the  State — office  seeking;  and  that  in  the  place  of  the 
hungry  hordes  of  office  seekers,  we  may  have  the  office  seek  the 
man;  and  that  when  he  in  found  capable,  honest  and  faithful  in 
the  discharge  of  his  duties,  hk  may  hold  his  place  by  a  tenure 
more  secure  than  the  whim  of  a  superior  officer,  or  the  caprice 
of  a  party.    Let  us  strive,  both  in  the  State  and  in  the  society, 
to  put  and  keep  "  the  right  man  in  the  right  place."    1  do  not 
mean  that  we  shall  become  politicians,  but  I  do  mean  that  our 
profession  does  not  receive  that  consideration  from  either  State 
or  General  Government  to  which  it  is  justly  entitled,  and  it  is 
our  duty  to  use  every  means  to  correct  this.    We  have  no 
standing  in  the  eyes  of  the  law ;  our  teac*>hings  have  no  legal 
force.    Our  best  sanitary  and  hygienic  advice,  costing  us  years 
of  toil  in  observation  and  experiment,  fall  unnoticed  and  un- 
heeded to  the  ground.     In  the  name  of  humanity,  we  should 
make  constant  and  loud  appeals  to  our  law  makers  in  behalf  of 
the  best  interests  of  the  people,  until  our  cry  is  heard  and  our 
influence  felt  and  duly  acknowledged. 


Note. — No  report  from  the  Committee  on  Prize  Essay.  T.  R.  C. 
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PRACTICE  OF  MEDICINE  AND   THERAPEUTICS. 


BY  T.  J.  HEARD,  M.  D.,  GALVESTON. 


In  the  attempt  to  present  a  brief  resume  of  the  progress  of 
Medicine  daring  the  past  year,  I  find  the  subject  attended  with 

more  difficulties  than  at  first  sight  would  appear.  To  collect 
and  collate  all  the  assumed  facts  and  just  deductions  which 
have  been  evolved  during  the  last  year  presupposes  an  inti- 
mate acquaintance  with  what  has  been  established  heretofore, 
which  is  beyond  my  opportunities  and  ability. 

To  the  mass,  it  may  seem  that  fallacy  in  medicine  is  that  on 
which  the  regular  profession  have  placed  the  ban,  and  the  dif- 
ference between  regular  and  irregular  is  the  difference  between 
truth  and  falsehood.  The  constant  mutations  in  regular  medi- 
cine have  clearly  evinced  the  fact  that  medical  opinion  has  for 
ages  been  formed  mainly  from  two  sources^  that  is,  false  theo- 
ries and  false  facts.  Such  being  true,  it  has,  among  regular 
physicians,  in  the  main,  resulted  in  false  practice.  As  an  illus- 
tration, what  practice  more  diametrically  opposite  than  that  of 
Broussais  and  that  of  Hamilton  f  The  first  seeing  in  all  dis- 
eases gastro-enteritis,  hence  cool  drinks  and  soothing  lave- 
ments ;  the  latter  trusting  mainly  as  a  means  of  cure  on  most 
thorough  drastic  purgation.  Notwithstanding,  to  us,  from  our 
present  stand-point,  such  differences  seem  not  only  irrecon- 
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eilable,  but  preposterous  in  the  extreme.  It  is  hardly  worth 
vrhile  to  consume  your  time  by  referring  to  the  inconsistencies 
which  obtained  but  yesterday  as  it  were.  But  a  few  years  ago 
water,  in  febrile  aflfections,  was  denied  the  sick ;  now  everybody 
sees  the  propriety  of  giving  the  patient  as  much  as  his  stomach 
can  be^ir.  The  great  mass  of  inflammatory  and  febrile  affec- 
tions were  kept  warm,  poulticed,  applied  with  teas  and  diaphor- 
etics ;  now  the  Germans,  and  a  great  many  outside  of  Germany, 
pursue  a  diametrically  opposite  course.  They  are  drawn  from 
warm  beds  and  placed  in  cold  baths  of  a  temperature  varying 
from  60^  to  80*^,  and  there  kept  until  the  temperature  is  brought 
down  to  the  normal  standard.  What  would  seem  more  opposite 
and  more  irreconcilable  than  the  practice  of  some  of  the  great- 
est lights  in  medicine,  who  lived,  as  it  were,  but  yesterday? 
Snch^  for  instance,  as  Bush,  Physic,  and  their  immediate 
cotemporaries,  and  scores  of  lesser  lights,  who  lived  up  to 
within  thirty  years;  not  obscure  men,  but  leaders  in  the  pro- 
fession, who  practically  bled  men  to  death's  door,  to  save  their 
lives.  Is  it  possible  to  conceive  of  a  greater  contrast  than  is 
daily  presented  to  us  in  our  mild,  semi-expectant  treatment? 
It  is  a  notorious  fact,  that  those  who  now  are  regarded  as  being 
the  safest  practitioners  give  comparatively  but  little  medicine,' 
whereas  thirty  or  forty  years  ago  from  a  drachm  to  two 
drachms,  and  in  some  cases  as* much  as  an  ounce,  of  calomel 
was  given  with  no  more  fear  than  we  would  now  give  one  grain. 
In  the  midst  of  such  contrariety,  what  else  could  reasonably 
have  been  expected  than  a  rebound  into  the  opposite  extreme? 
The  extreme  to  which  I  refer  is  that  of  Homoeopathy,  Hydrop- 
athy, and  such  like.  For  ages^  the  extravagant  hypotheses  of 
a  few  leaders  tyrannized  over  the  common-sense  convictions  of 
minor  lights.  Nothing  was  too  preposterous,  not  simply  to 
believe,  but  to  be  acted  upon,  and  the  non-conformists  were 
branded  as  quacks,  and  denied  fellowship  with  those  termed 
regulars.    Notwithstanding  all  these  conflicts  of  opinion,  and 
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the  fearfal  war  waged  upon  humanity,  the  human  family  still 
lived  on. 

After  this  brief  review,  necessarily  imperfect,  I  propose  to 
consider  some  leading  observations  and  deductions  therefrom, 
which  relate  to  the  present  time. 

It  has  been  a  matter  of  general  observation  for  a  number  of 
years,  that  humanized  vaccine  matter  has  not  given  protection 
against  variola  to  the  same  extent  it  did  at  first.    In   other 
words,  that  the  matter  has  deteriorated,  so  far  as  protection 
against  small-pox  is  concerned,  and  that  in  its  transmission 
through  human  systems,  it  is  believed  by  some,  that  it  has 
acquired  properties  which  are  very  undesirable,  to  wit,  the 
transmission  of  certain  taints,  syphilis,  scrofula,  etc.    In  view 
of  the  inefficiency  of  humanized  vaccine  as  a  protective  agent 
against  the  occurrence  of  small-pox.  Dr.  Henry  A.  Martin,  of 
Mass.,  has,  during  the  last  thirty-eight  or  forty  years,  given 
special  attention  to    this    subject.     His  contribution  to  the 
American  Medical  Association  is  of  very  great  interest — pre- 
senting in  outline,  not  only  his  individual  observations,  but 
largely  the  history  of  the  doings  and  opinions  of  the  ablest  men 
who  have  written  on  this  subject.    It  is  hardly  consistent  with 
the  nature  of  this  paper  for  me  to  present  even  a  skeleton  of 
Dr.  Martin's  contribution,  for  it  extends  over  some  sixty  pages 
of  the  Transactions,  and  is  replete  with  valuable  observations 
and  suggestions.    As  the  ground- work  of  his  paper,  permit  me 
to  qute.    He  says :    "  Without  further  preface,  let  us  consider 
the  questions  on  the  determination  of  which  must  depend  the 
acceptance  or  rejection  of  the  method  of  true  animal  vaccina- 
tion.   These  questions  may  be  included  under  four  heads : 

"  1st.  What  is  true  animal  vaccination! 

"2d.  What  is  Jennerian  vaccination? 

"3d.  What  are  the  advantages  and  defects  of  the  Jennerian 
system?  and  is  the  assertion  of  the  latter  founded  on  reason 
and  experience? 
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**  4th.  What  are  the  advantages  and  defects  of  true  animal 
vaccination  f  and  how  well  founded  are  the  assertions  made  by 
its  advocates,  that  by  its  honest  and  full  acceptance,  and  thus 
only,  can  the  defects — which  time  and  observation,  a  million  of 
times  repeated,  have  demonstrated  in  vaccination  so  long  prac- 
ticed—  be  triumphantly  remedied^  the  greatest  boon  ever 
granted  to  humanity  restored,  and,  through  the  defects  of  the 
Jenuerian  system  justice  and  due  honor  at  last  done  to  the 
memory  of  Edward  Jennerf" 

In  justice  to  this  Association  and  the  people  of  Texas,  I  have 
written  to  Dr.  Martin  to  send  me  as  many  of  his  reports 
referred  to  above,  as  I  deem  necessary  to  present  at  the  present 
meeting,  which  have  been  sent,  and  I  herewith  present  you. 

Prof.  S.  D.  Gross,  M.  D.,  L.L.  D.,  D.  0.  L.,  Oxon.,  contributed 
a  paper  to  the  American  Medical  Association,  at  its  last  meet- 
ing, which  is  published  in  the  Transactions,  on  the  "  Proxi- 
mate Cause  of  Pain."  I  have  only  time  in  this  contribution  to 
notice  the   leading  divisions  of  this   subject.    He  says: 

"I  shall  state  as  preliminary  to  the  whole,  five  distinct  pro- 
positions. 

"First.  That  the  nervous  fluid,  as  it  is  termed,  is  very  sim- 
ilar  to,  if  not  positively  identical  with,  the  electric  or  galvanic 
fluid,  modified,  of  course,  by  the  play  of  the  vital  actions,  which 
everywhere  exists  in  the  organs  ahd  tissues  through  which  the 
nervous  fluid  circulates. 

"Second.  That  the  fluid  under  consideration  is  generated 
by  the  brain,  spinal  cord  and  nervous  ganglia^  and  that  the 
nerves  are  simply  passive  cords,  ropes,  or,  so  to  speak,  wires 
for  the  transmission  of  the  nervous  fluid. 

"Third.  That  what  is  called  pain  is  due  immediately  and 
directly  to  obstruction  in  the  transmission  of  the  nervous  cur- 
rent, thereby  causing  an  accumulation  of  nervous  fluid  at  the 
seat  of  obstruction.  In  the  natural  state  every  atom  of  living 
matter  receives  a  certain  quantity  of  nervous  fluid,  necessary 
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for  its  wants;  when  this  quantity  is  exceeded  or  redundant 
pain  is  an  inevitable  result. 

"  Fourth.  That  pain  can  tq-ke  place  only  in  connection  with 
a  sound  state  of  the  hrain  and  spinal  cord  ;  or,  in  other  words, 
that  when  these  organs  are  seriously  affected,  there  can  be  no 
perception  of  pain  or  suffering  whatever. 

"  Fifth.  That  pain  is  modified  or  influenced  by  structure,  and 
by  the  nature  of  the  exciting  cause." 

'  The  latest  novelty  is  the  use  of  the  strong,  elastic  bandage 
with  which  Dr.  Henry  A.  Martin  claims  to  have  cured  over  sue 
hundred  cases  of  varicose  and  chronic  ulcers  of  the  leg,  with- 
out a  single  failure.  ^^The  bandage  is  of  pure  rubber,  ten  and  a 
half  feet  long,  three  inches  wide,  and  thickness  number  twenty- 
one  (Stubs'  wire  gauge).  The  length  and  breadth  may  vary 
with  the  size  of  the  limb,  but  this  is  the  most  desirable  thick- 
ness. It  is  applied  by  winding  one  turn  just  above  the  malle- 
olus, then  one  around  the  instep  and  sole,  then  spirally  up  the 
leg  to  the  knee,  where  it  is  fastened  by  tapes  attached  to  the 
end  of  the  bandage  for  that  purpose.  If  it  is  desirable  to  apply 
it  as  far  as  the  groin,  a  bandage  eighteen  or  twenty  feet  long 
will  be  necessary.  It  should  be  removed  at  night,  and  the 
ulcers  protected  by  some  simple  dressing.  In  the  morning 
all  oily  substances  should  be  removed,  as  they  injure  the  band- 
age. It  should  be  applied  before  leaving  bed,  with  just  suffi- 
cient snugness  to  keep  it  from  slipping  down,  and  the  increase 
of  blood  in  the  veins  on  standing  will  cause  it  to  become  of  the 
exact  degree  of  tightness  necessary  to  give  due  support." 

The  paper  is  well  elaborated  by  Dr.  Martin  in  the  28th  vol- 
ume of  the  Transactions  of  the  American  Medical  Association. 

In  the  January  number  of  the  New  York  Medical  Record  for 
1878,  on  page  21,  some  valuable  suggestions  are  made  by  Dr. 
G.  E.  Billington,  on  diphtheria,  which,  in  justice,  I  feel  I  should 
bring  to  your  consideration.  He  says  his  beliefs  bore  no  rela- 
tion to  any  theories  of  others,  "  bacteriau  "  or  otherwise ;  but 
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rested  on  the  solid  basis  of  induction,  from  independent,  careful 
and  oft-repeated  clinical  observations.  The  most  important  of 
these  beliefs  was  that  "  diphtheria  is,  to  all  practical  intents  at 
least,  primarily  a  local  disease,  becoming  constitutional  only  by 
absorption." 

His  treatment  is  as  follows : 

FORMULA  I. — Iron  and  Glycerine  Mixture. 

H.    Tlnct  ferri  chloridi -.....^dr.  i.— dr.  iss. 

Glycerinse— Aqua of  each,^  oz.  i. 

M. 

FORMULA  II. — ChlcHde  of  Potash  Mixture, 

i2.    Potassae  chloratis dr.  ss, — dr.  i. 

Gl3'ceringe ft  oz.  ss- 

Aqua  calcis Jl  oz.  ijss. 

M. 

"  The  weaker  strength  indicated  of  both  mixtures  is  the  one 
I  generally  employ. 

"  I  formerly  used  for  a  time,  and  published  as  a  substitute  for 
No.  2,  a  combination  of  salicylic  acid  1  scruple ;  sulphite  of  soda 
1  drachm;  glycerine  i  oz.;  water  2i  oz.  As  this  is  less  pleasant 
than  No.  2,  and  probably  no  more  efficacious,  I  have  discon- 
tinued its  use. 

Formula  iir. — Spray  Mixture, 

R.   Acidi  carbolic! m.  xv. 

Aqua'calcis fl  oz.  vi. 

M. 
To  be  used  with  a  hand  atomizer. 

BULBS  FOR  TREATMENT. 

"  Ist.  No.  1  and  2  alternate  every  half  hour. 
"  2d.  Spray  the  throat  with  No.  3  several  times  whenever  the 
above  mixtures  are  given. 

"3d.  When  the  nostrils  are  implicated,  they  should  be  thor- 
oughly syringed  out  with  warm  salt  water. 
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4th.  Use  no  brush  or  swab  to  the  throat    Use  1  drachm  of 
No.  1  with  the  syringe  directly  against  the  affected  sur&ce. 
"  6th.  Give  no  qninine  or  unpleasant  medicines. 
"6th.  As  a  rule,  use  no  alcoholic  stimulants. 
"  7th.  Nourish  the  patient  with  an  abundance  of  cold  mUk,  to 
which  lime  water  may  be  added,  given  frequently ;  and  in  case 
of  extreme  exhaustion,  more  nutritive  animal  substances  may 
be  used.    The  patient  should  be  induced  to  take  nourishment 
treely,  and  to  always  bear  in  mind  that  there  is  hope  of  recov- 
ery so  long  as  he  can  be  induced  to  eat." 

B.  B.  Brown,  M.  D.,  of  Baltimore,  read  before  the  Baltimore 
Chmcal  Society,  January  3d,  1878,  a  paper  on  viburnum  pruni- 
fohum  as  a  uterine  sedative,  and  gave  a  number  of  cases  Ulus- 
trative  of  the  valuable  properties  of  the  remedy.    In  our  conn- 
try  It  is  known  as  the  black  haw,  and  is  very  abundant  in 
Middle  and  Eastern  Texas.    The  bark  of  the  root  is  the  l,art 
used.    The  fluid  extract,  from  half  a  drachm  to  a  drachm,  is  the 
dose  usually  prescribed,  three  times  a  day,  which  is  equivalent 
to  a  corresponding  amount  of  the  pulverized  bark  of  the  root 
It  IS  evidently  our  most  valuable  remedy  in  case  of  threatened 
abortion  with  hemorrhage.    The  attention  of  the  profession  was 
first  called  to  the  use  of  viburnum  by  an  article  written  by  Dr. 
Phares,  Newtouia,  Miss.,  which  was  first  published  in  the  At- 
lanta  Medical  and  Surgical  Journal,  in  1866,  and  subsequently 
repubUshed  in  the  Detroit  Review,  December,  1866,  and  the 
Boston  Medical  and  Surgical  Journal,  October  10th,  1867.    Dr. 
Phares  claims  for  this  remedy  that  it  is  a  good  "nervine,  anti- 
spasmodic, tonic,  astringent  and  diuretic."    He  adds :    "But  it 
is  particularly  valuable  in  preventing  abortion  and  miscarriage, 
whether  habitual  or  otherwise ;  whether  threatened  from  acci- 
dental cause  or  criminal  tlrngging.    It  tones  up  the  system, 
preventing  or  removing  those  harassing  nervous  symptoms  that 
so  often  torment  and  wear  down  the  pregnant  woman,  and  dis- 
qualify her  for  the  parturient  effort.    It  enables  the  system  to 
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resist  the  deleterious  influence  of  drugs  so  often  used  for  the 
purpose  of  procuring  abortion." 

I  think  it  but  just  to  this  Association  to  call  attention  to  Dr. 
S.  Wair  Mitchell's  little  book  entitled  "  Fat  and  Blood,  and  How 
to  Make  Theui,"  published  by  J.  B.  Lippincott  &  Co.,  in  Philadel- 
phia, in  1878.  It  is  a  small  book,  only  106  pages,  and  divided  into 
seven  chapters,  as  follows :  chapter  I.  or  Introduction ;  chapter 
II.  Fat  in  its  Clinical  Eelations ;  chapter  III.  Seclusion  ;  chapter 
lY.  Eest ;  chapter  V.  Massage ;  chapter  VI.  Electricity ;  chapter 
VII.  Dietetics  and  Therapeutics ;  General  Eesults ;  Cases. 

Phosphorus  justly  demands,  at  the  hands  of  the  profession, 
serious  attention.  In  the  September  number  of  New  Eemedies^ 
page  263,  a  formula  with  which  I  am  better  pleased  than  with 
any  I  have  seen,  reads  as  follows :    Take — 

Alcohol,  95  per  cent oz.  iss 

Cane  Suorar..*. oz.  ss 

Sugar  of  Milk. oz.  ss 

Phosphorus gr.  ii 

Glycerine  to oz.  x 

Albumen  of  one  egfr, 
M. 

Dissolve  2  grs.  of  phosphorus  in  absolute  alcohol  and  glycer- 
ine, at  a  temperature  of  about  170'^  Fahr.  with  the  addition  of  the 
cane  sugar  and  sugar  of  milk,  which  addition  prevents  any 
portion  of  the  phosphorus  from  passing  into  an  acid  state  dur- 
ing the  time  of  solution.  When  the  solution  is  cold,  add  the 
albumen  of  one  egg,  first  mixed  with  a  little  glycerine  and  alcohol, 
and  then  add  glycerine  sufficient  to  make  10  ozs.,  the  strength 
of  the  finished  product  being  ^  of  a  grain  to  the  drachm,  which 
is  quite  strong  enough  to  admit  of  its  being  preserved  a  long 
time  without  change,  and  can  be  taken,  if  required,  without 
dilution.  To  make  it  more  agreeable,  add  a  few  drops  of  the 
oil  of  neroli,  which  effectually  destroys  the  flavor  of  phos- 
phorus, and  also  its  power  of  phosphorescence  when  added  to 
water. 
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I  have  used  phosphorus  in  my  practice  for  years,  but  wa« 
never  pleased  with  its  effects  until  I  adopted  the  above  form- 
ula. I  often  associate  the  above  with  nux  vomica,  iron,  or 
other  remedies  which  are  indicated,  with  excellent  effect.  For 
an  adult,  a  drachm  is  the  usual  dose,  three  times  a  day. 

Alexander  Hutcliins,  A.  M.,  M.  D.,  President  of  the  Medical 
Society  of  the  County  of  Kings,  New  York,  read  before  the 
Medical  Society  of  the  State  of  New  York,  on  January  20th, 
1877,  a  contribution  on  Jaborandi,  offering  a  resume  of  the  sub- 
ject.   The  leading  points  presented  by  him  are  as  follows: 

MODE  OF  ACTION. 

Bartholow  says,  "its  action  is. not  unlike  tobacco,  aconite, 
veratrum,  agents  which  depress  the  motor  functions  of  the 
spinal  cord  and  sympathetic  nerves.  The  symptoms  all  point 
to  a  relaxation  of  the  walls  of  the  arterial  system.  With  great 
promptness,  as  a  rule,  it  increases  the  functional  activity  of  the 
sudoriparous,  salivary  and  mammary  glands,  and  is  diametric- 
ally opposed  to  atropia  in  its  action." 

INDICATIONS. 

This  agent  is  capable  of  withdrawing  say  |  of  the  water  of  the 
blood  through  the  salivary  and  sudoriparous  glands  in  a  short 
time.  Hence,  it  may  be  used  in  all  ca^es  where  the  indication 
is  to  depurate  the  system  of  that  which  is  offensive,  and  where 
increased  activity  of  the  emunctories  last  named  may  be 
affected,  for  the  relief  of  organs  of  more  vital  importance  to  the 
well-being  of  the  system.  Hence  its  value  in  anasarca,  chronic 
desquamative  nephritis,  pleuritic  effusion,  Bright's  disease, 
diabetes. 

There  are  other  diseased  conditions  too  nnnierons  to  men- 
tion in  which  this  remedy  may  be  used,  probably  with  benefit, 
but  I  will  si^v  that  it  is  especially  valuable  as  a  galaetogogne. 
The  usual  dose  is  tiO  grsu  iu  infusion,  made  thus :    Add  60  grs. 
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• 

of  the  leaves  to  three  ozs.  of  hot  water;  when  cool,  strain.  Ad- 
minister half  an  oz.  of  this  infasion  every  thirty  minutes  until 
the  desired  effect  has  been  attained.  One  grain  of  the  alkaloid 
pilocarpine  is  equal  to  a  drachm  of  the  leaves. 

Although  I  have  not  seen  it  suggested,  nor  have  I  tried  it, 
notwithstanding  I  feel  no  doubt  that  the  above  remedy,  in 
connection  with  quinine  or  salycilic  acid,  will  prove  eminently 
useful  in  febrile  or  inflammatory  conditions. 

It  has  been  determined  by  Prof.  Binz  and  Dr.  L.  Thau  that  a 
large  proportion  of  the  quinine  passes  off  from  the  kidneys  in  a 
very  short  time.  The  last  named  gentleman  determined  that 
from  a^third  to  a  half  was  excreted  through  these  organs  in  six 
hours,  and  three-fourths  in  twelve  hours.    Is  it  not  evident 

■ 

if  a  full  dose  of  quinine  or  salicylic  acid  was  administered  imme- 
diately after  general  diaphoresis  was  established,  that  they 
would  more  effectually  permeate  the  vascular  system^  and 
more  favorably  influence  the  system  than  they  would  as  ordi- 
narily administered,  especially  as  antipyretic.  More  might  be 
said  on  this  subject,  but  the  foregoing  hints  I  regard  as  suiSi- 
cient  for  the  present. 

Experiments  into  the  physiological  action  of  medicines  have 
given  a  fresh  impulse  to  the  study  of  Materia  Medica  and 
Therapeutics.  Dr.  Sidney  Einger,  basing  the  therapeutic  indi- 
cations of  remedies  upon  their  physiological  actions,  has  become 
one  of  the  most  popular  writers  and  lecturers  of  Therapeutics ; 
and  although  his  clinical  deductions  from  small  doses  fie- 
quently  repeated,  administered  in  many  instances  as  it  were 
upon  the  Hahnemannic  principle  of  similia  similibus  curantur 
at  first  excited  incredulity  on  the  part  of  his  readers,  yet  the 
popularity  of  his  work  on  Therapeutics  has  been  unprece- 
dented, having  passed  now,  within  a  short  time,  through  six 
editions.  Bartholow  has  followed  somewhat  in  the  same 
course,  and  Charles  D.  F.  Phillips  has  gone  still  further,  and 
revived  many  obsolete  remedies,  and  pointed  out  their  thera- 
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peutical  indications  from  their  pathogenetic  eflPects.  Among 
these  are  pulsatilla  nigracans,  which  belongs  to  the  genus 
ammone.  He  (Phillips)  says  that  in  inflammations  of  the  mucous 
membrane  of  the  alimentary  canal,  conjunctivitis,  and  in  otitis, 
he  has  had  brilliant  effects  from  the  use  of  Pulsatilla  in  five- 
drop  doses,  administered  internally ;  and  in  cases  of  ophthalmia, 
by  the  local  applications  of  the  tincture  of  Pulsatilla,  one  or  two 
drachms  to  four  ounces  of  water,  the  strength  determined  by 
the  sensibility  of  the  inflamed  surface.  He  also  says  that  it 
exerts  a  peculiar  action  on  the  uterus;  prescribes  it  with  much 
confidence  in  functional  amenorrhoea  and  dysmenorihcea,  and 
also  leucorrh(Ba,  inwhich  latter  affection  he  also  uses  a  vaginal 
injection  composed  of  a  teaspoonful  of  the  tincture  to  a  pint  of 
cold  or  tepid  water.  Of  bryonia  dioica  and  alba,  he  writes : 
"In  pleurisy  and  other  serous  inflammations,  bryonia  is  an 
exceedingly  valuable  drug,  after  the  general  pyrexia  has  dimin- 
ished or  disappeared,  and  the  exudation  continues ;  it  proves 
most  useful  in  limiting  the  extent  of,  and  hastening  the  absorp- 
tion of  the  effusion.  It  is  more  esjiecially  effective  in  pericar- 
ditis and  pleurisy;  in  these  maladies  it  fully  equals  any  remedy 
that  exists.  In  rheumatism  of  various  forms  bryonia  has 
proved  useful,  especially  in  painful  and  stiff  joints.  Dose,  from 
three  to  ten  minims  of  the  tincture."  Of  chamomile  (chamo- 
mella  vulgaris),  German  chamomile,  Binz  says:  "The  oil  con- 
tained in  the  flowers  has  the  power  of  allaying  reflex  excita- 
bility, and  is  used  chiefly  in  neurotic  pains,  situated  in  the 
female  sexual  organs,  or  due  to  irritation  reflected  from  them 
to  other  parts.  It  is  also  given  to  increase  the  menstrual  flow." 
Grissar  found  that  reflex  excitability  which  has  been  artiflcially 
excited  by  strychnia  or  brusia  can  be  calmed  again  by  chamo- 
mile oil,  or  rather,  that  an  animal  fortified  with  a  dose  of  the 
oil  is  not  capable  of  being  tetanized  by  a  dose  of  strychnia, 
which  threw  an  unprotected  frog  of  similar  size  into  character- 
istic spasms.    This  will  point  to  its  use  in  poisoning  by  strych- 
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uia.  Dr.  John  Harley,  in  his  admirable  work  on  the  "Old 
Vegetable  Neurotics,"  has  given  us  the  results  of  his  experi- 
ments with  belladonna.  The  study  of  these,  along  with  what 
Horatio  Wood  has  furnished  us  on  the  same  subject,  has 
opened  up  a  new  field  in  the  use  of  belladonna  and  its  alkaloid, 
atropia,  as  extreme  and  revolutionary  as  has  been  developed  by 
the  later  studies  of  the  action  of  digitalis.  Instead  of  bella- 
donna holding  rank  only  as  a  narcotic  far  inferior  to  opium  and 
some  others  as  antispasmodic  of  no  very  high  claims,  but  as 
par  excellence  a  midriatic,  it  now  takes  rank  as  a  stimulant,  both 
of  the  heart  and  to  the  nerve  centres.  Dr.  Harley  says  in  his 
conclusion  of  the  analysis  of  the  effects  of  this  drug,  that  "  the 
whole  phenomena  may  be  attributed  to  excessive  stimulation  of 
the  nerve  centres,  attended  by  increased  oxidation,  and  that 
hyperoxidation  of  nerve  tissue  is  the  essential  action  of  it  in 
poisonous  doses." 

Belladonna,  in  not  too  excessive  doses,  increases  the  action 
of  the  heart,  both  in  force  and  frequency,  showing  that  it  can- 
not act  by  paralyzing  the  inhibitory  fibres  of  the  vagi  only,  but 
must  also  stimulate  that  organ  through  the  sympathetic;  the 
arteries  are  at  the  same  time  contracted,  and  the  blood  press- 
ure increased,  and  the  temperature  elevated.  This  febrile  con- 
dition is  a  true  pyrexia.  This  stimulant  action  of  the  drug  may 
well  be  applied  by  the  hypodermic  injection  of  atropia  to  stim- 
ulate the  heart  and  respiration  in  depressed,  collapsed,  or  algid 
conditions  of  the  system.  Mtrite  of  amyl,  by  inhalation,  might 
be  used  for  its  temporary  action  in  the  same  direction,  until  the 
atropia  has  had  time  for  absorption. 

Phillips  says  many  inflammations  are  amenable  to  its  powers. 
In  five-drop  doses  of  the  tincture,  repeated  every  hoiir,  to  the 
extent  of  five  or  six  doses,  he  has  seen  erysipelas,  marked  by 
a  superficial  inflammation  of  the  skin,  not  extending  to  the 
subcutaneous  aureolar  tissue,  and  free  from  vesicles,  and  even 
when  it  attacks  the  brain,  subside  in  so  short  a  space  of  time 
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as  to  be  quite  astonishing.  Einger  and  Phillips  praise  it  highly 
in  sore  throat  attended  with  fever,  pain,  redness  and  swelling 
of  the  tonsils,  but,  says  Phillips,  it  is  entirely  useless  in  sore 
throat  of  the  aphthous,  diphtheritic  and  syphylitic  kinds.  Har- 
ley  praises  it  in  pneumonia,  nephritis,  and  some  other  inflamma- 
tions, stating  that  he  has  seen  them  resolve  under  its  influence 
more  speedily  than  under  any  other  treatment,  and  believes 
that "  it  has  not  yet  attained  to  its  place  as  a  therapeutic  agent," 
and  anticipates  that  its  sphere  of  usefulness  will ''  be  acknowl- 
edged before  long  to  be  coextensive  with  that  of  the  acute  dis- 
ease itself." 

By  its  antagonism  to  the  effects  of  opium,  physostigma  and 
hydrocyanic  acid,  it  is  destined  to  attain  high  rank  in  the  treat- 
ment of  cases  of  poisoning  by  these  agents. 

Einger  says,  on  page  367,  that  ipecacuanha  will  check  the 
vomiting  of  pregnancy,  in  drop  doses  of  the  wine  every  two  or 
three  hours.  Should  this  fail,  corresponding  doses  of  the 
tincture  of  nux  vomica  often  succeeds.  It  has  been  just  stated 
that  in  some  instances  nux  vomica  succeeds  when  ipecac,  fails; 
this  is  notably  the  case  when  the  tongue  is  coated  with  a  creamy 
fur,  the  stomach  out  of  order,  much  acidity  and  heartburn.  lu 
these  cases  it  is  often  useful  practice  to  give  both  simultane- 
ously.  louring  lactation,  nausea,  vomiting  and  great  flatulence 
often  obtains.  Drop  doses  of  the  wine  of  ipecac,  three  times  a 
day,  soon  cures.  The  same  is  true  in  regard  to  the  menstrual 
epoch. 

The  morbid  state  of  the  stomach  in  the  morning  vomiting  of 
drunkards  is  very  effectively  controlled  by  arsenic,  in  drop 
iloses  of  Fowler's  solution,  three  times  a  day.  The  ipecac,  is 
hIho  useful  in  cases  of  convalescence  from  acute  diseases,  and 
pttHicularly  valuable  in  the  vomiting  of  children.  It  is  also 
uhimI  in  the  vomiting  of  hooping  cough,  in  similar  doses. 

The  above  brief  extracts  are  presented  only  as  evidence  of 
I  he  a^lvances  now  being  made  in  medicine,  which  but  a  few 
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years  ago  would  have  been  styled  the  veriest  absurdity.  The 
Homoeopaths  have  attached  great  importance  to  levigalion  and 
dilation  of  remedies,  and  we  are  beginning  now  to  find  out  that 
there  is  more  truth  in  their  assertions  than  we  had  supposed. 
For  instance,  add  one  grain  of  calomel  to  twenty  grains  of 
sugar  of  milk,  levigate  this  to  a  perfectly  impalpable  state,  and 
divide  it  into  twenty  ppwders ;  give  one  of  these  dry,  on  the 
tongue,  every  half  hour,  and  allow  the  patient  simply  a  tea- 
spoonful  or  two  of  cold  water  to  wash  it  down,  and  I  will  ven- 
ture the  assertion  that  in  nineteen  cases  out  of  twenty  of 
cUolera  infantum  relief  will  be  obtained  before  the  powders  are 
all  used,  without  the  aid  of  any  other  remedy. 

"  Evidence  of  the  Tonic  Properties  of  Mercury  in  Health  and 
Disease,'.'  by  Edward  L.  Keys,  M.  D.,  Professor  of  Dermatology 
in  the  Bellevue  Hospital  Medical  College,  New  York.  Pub- 
lished in  the  Transactions  of  the  International  Medical  Con- 
gress, Philadelphia,  1876. 

"  Mercury  is  not  an  evil.  It  is  not  debilitating,  but  tonic  in 
health  as  well  as  in  disease,  when  continuously  used  in  minute 
doses." 

This,  however,  is  not  the  generally  accepted  opinion  of  the 
profession.    It  may,  however,  be  shown,  that  mercury  in  minute, 
doses  is  a  tonic,  and  that  mercury  in  minute  doses  has  been  in 
use  in  the  profession  as  a  tonic  for  very  many  years,  and  sanc- 
tioned ^by  the  highest  authority. 

Mercury,  in  minute  doses,  increases  the  number  of  the  red 
blood  cells,  both  in  diseased  and  healthy  individuals,  as  has 
been  fully  demonstrated  with  the  hematimetre,  and  based  on 
the  counting  of  red  blood  corpuscles  in  over  one  hundred  dif- 
ferent specimens  of  blood,  and  which  number  has  been  much 
increased  in  more  recent  experiments. 

Mercury,  in  small  doses,  acts  as  a  tonic  upon  healthy  animals, 
increasing  their  weight. 

Mercury,  in  small  doses,  is  a  tonic    to  individuals  in  fair 


62  TEXAS  STATE  MEDICAL  ASSOCIATION. 

health ;  in  such  iudividuals  it  increases  the  number  of  the  red 
blood  corpuscles. 

All  are  familiar  with  the  well-known  tonic,  consisting  of  a 
minute  dose  of  corrosive  sublimate  in  compound  tincture  of 
bark,  wliich  may  be  traced  back  to  the  teachings  of  the  late 
Valentine  Mott  and  Sir  Astley  Cooper. 

Mercury,  in  minute  doses,  is  a  tonic  in  all  cases  in  which  it 
can  be  digested,  and  that  this  tonic  action  must  have  had  much 
to  do  with  establishing  the  professional  confidence  in  former 
days  in  the  so-called  alterative  medication. 

Willie,  then,  all  the  evidence  goes  to  show  that  minute  doses 
of  mercury  are  tonic,  out  of  disease  as  well  as  in  it,  the  proof  is 
e(|ually  strong  that  mercury,  in  large  dosea,  is  debilitating,  if  at 
all  continued,  whether  in  disease  or  out  of  it.  This  is  proved 
by  history,  by  clinical  experience,  and  by  actual  blood-counting 
with  the  hematimetre,  as  has  been  shown  by  all  investigators 
of  the  subject. 


NoTK. — No  report  from  Committee  on  Obstetrics  ami  Diseases  of  Women 
and  Chililren,  antl  Section  on  Medical  .fiiri^pnidence.  Chemistry  and  Psychol- 
oxy,  the  latter  owhi^  to  the  illness  of  Dr.  C-liarles  Qanahl,  Chairman. 


REPOET  ON  THE  PROGRESS  OF -SURGERY. 


BY  THOS.  D.  WOOTEN,  M.  D. 


Mr.  President  and  Gentlemen : 

As  Chairman  of  the  Section  on  Surgery,  I  am  expected  to 
giTe  a  synopsis  of  the  progress  of  surgery  since  the  last  report 
from  this  Section.  I  find  it  to  be  a  difficult  task  to  perform.  I 
have  no  means  of  collating  the  advancement  made  in  this  de- 
partment within  the  bounds  of  this  organization.  We  have  no 
medical  journal,  or  literature  on  this  subject  from  which  to 
elaborate  a  report.  To  make  a  report  from  the  surgical  field  at 
large  for  the  last  year  would  be  a  herculean  task,  if  it  were 
possible  to  isolate  th^  advances  of  this  year  from  the  previous 
years.  For  it  is  well  known  to  you  that  the  discovery  of  facts 
and  the  establishment  of  principles  in  surgery  are  not  the  dis- 
covery of  a  day,  or  a  month,  but  rather  the  result  of  years  of 
study,  and  combined  researches  of  the  many  colaborers  in  the 
art  and  science  of  surgery.  To  the  sagacity  of  William  Harvey 
is  accredited  the  discovery  of  the  circulation  of  the  blood ;  yet 
how  nearly  was  it  discovered  for  half  a  century  by  other  anato- 
mists before  his  time.  It  needed  but  the  additional  link  to 
complete  the  chain  of  observation  which  unfolded  to  the  med- 
ical world  the  most  wonderful  discovery  of  any  age.  So  it  has 
been  in  almost  every  important  advance  or  progress  made  in 
surgery  or  medicine.-  Since  it  is  only  through  the  test  of  oft- 
repeated  experiment  and  observation  that  facts  can  be  arrived 
at  and  principles  established  in  medicine,  you  will  excuse  me 
therefore,  in  the  limited  space  allowed  me,  in  attempting  to 
refer  only  in  ge«ieral  terms  to  that  which  appears  to  me  to  con- 
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stitute  some  of  the  advances  and  progress  being  made  in  this 
department  of  medical  science. 

The  researches  of  modern  pathologists  have  greatly  increased 
our  knowledge  of  ^he  phenomena  and  essential  nature  of  the 
inflammatory  process.  There  still  remains  much,  however,  that 
is  unexplained  and  profoundly  mysterious.  It  is  a  ])rocess 
which  bears  such  a  close  and  practical  relation  to  the  art  and 
science  of  surgery,  I  will  be  pardoned  for  calling  your  attention 
again  to  it  in  this  paper,  as  in  a  former  one. 

Whilst  the  disturbances  caused  by  inflammation  are  fre- 
quently a  source  of  much  danger  to  life,  it  is  not  always  to  be 
regarded  as  a  diseased  process.  It  may  often  need  the  guiding 
hand  of  the  surgeon,  yet  the  design  of  inflammation  is  not 
destructive  and  mischievous,  but  benevolent.  The  present 
conservatism  and  greatest  modern  advancement  made  in  the 
department  of  surgery  is  intimately  connected  with  the  knowl- 
edge of  its  being  a  conservative  and  reparative  process,  and 
not  a  destructive  one,  to  be  treated  as  a  raging  demon  and  be 
struck  down  at  once,  no  matter  what  the  risk  in  striking.  The 
doctor  is  no  longer  aptly  to  be  compared  to  a  blind  man  with  a 
club  to  cut  down  the  disease  or  the  system.  "  More  correct 
notions  now  obtain.  The  process  having  been  closely  followed 
up  by  so  many  industrious  and  earnest  laborers,  and  tracked  to 
its  remotest  retreats,  and  found  to  be  more  a  physiological  than 
a  pathological  process." 

It  is  a  significant  fact  to  observe  that  in  the  very  class  of 
cases  in  which  we  find  inflammation  assuming  a  destructive  and 
ill-controlled  course,  it  is  under  circumstances  of  lowered  vital- 
ity and  impaired  condition  of  system,  and  the  result  of  a  retro- 
grade action.  We  are  not  sufficiently  well  acquainted  with  the 
actual  processes  of  nutrition  to  enatble  us  to  understand  the 
relations  positively  existing  betwixt  the  tissues  and  the  blood 
supply,  consequently  cannot  know  the  mode  in  which  changes 
commence  and  are  wrought  in  disturbing  the^  relation  of  the 
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.iinatory  process.    Whether  there 
lion  of  the  enervation  of  the  blood 
.iis-cularity  and  cell  formation  outside 
•ther  the  starting  point  existed  in  the 
iiich  controlled  vascular  supply,  is  not  yet 
only  theorize.    There  are  reasons,  however, 
.  blood  vessels  have  not  only  their  vaso-motor 
.  from  the  organic  nervous  system,  which  pro- 
[lon  of  the  blood  vessels,  but  that  there  are  cere- 
nerves  supplied  to  the  coats  of  the  vessels  that 
e  contractile  action  of  the  vaso-motor  nerves,  and  pro- 
iilatation  of  the  vessels.    Consequently,  when  a  part  is 
vised,  afnd  the  relative  action  of  these  trophic  and  vaso- 
•tor  nerves  are  brought  into  functional  activity,  heightened 
I  lid  increased  nutrition,  in  the  highest  degree,  is  the  result.    It 
is  in  the  relation  of  the  tissue  to  these  nerves  we  see  the  begin- 
ning of  inflammation,  but  what  the  initial  step  is  remains  un- 
known. 

Connected  with  these  vital  qualities  or  functions  of  the  coats 
of  the  blood  vessels,  we  are  to  account  for  the  inflammatory 
changes  of  dilatation,  increase  of  blood-flow,  retardation  of  the 
flow,  the  ultimate  stagnation,  and  the  cell  formations  that  occur 
outside  of  the  capillaries. 

It  is  the  recognition  of  these  facts,  and  the  observance  of 
these  phenomena  that  is  leading  the  modern  surgeon  away 
from  the  old  phlogistic  idea  in  regard  to  inflammation,  and  is 
causing  him  to  depart  from  the  teachings  of  his  professional 
fathers,  and  to  discard  from  his  therapeutics  the  depressing  and 
exhausting  agents  once  so  popular,  and  no  less  potent  of  evil. 
The  modern  surgeon's  attention  is  directed  to  those  agents 
that  control  vascularity  by  their  direct  or  indirect  action  upon 
the  heart  and  blood  vessels,  by  increasing  or  lessening  blood 
pressure  by  agents  that  control  tissue  change,  hence  calorifica- 
tion by  agencies  that  affect  calorification  by  direct  abstraction, 
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or  hy  bringing  the  blood  into  the  cooling  regions  of  the  circn- 
lation.  "The  patient  is,  as  it  were,  bled*  into  his  own  vessels," 
by  increasing  the  general  vascular  area.  All  agents  whose 
therapeutic  action  is  to  dilate  the  blood  vessels  achieve  this 
end.  The  more  the  blood  vessels  are  dilated  the  less  the  blood 
pressure  upon  the  inflamed  part.  All  the  good  effects  of  vene- 
section may  be  gained,  vrhile  the  blood  is  retained  in  the  organ- 
ism, available  for  future  needs. 

Reduction  of  temperature  is  a  decided  indication  in  the  treat- 
ment of  inflammation;  and  increase  of  temperature  must 
depend  upon  one  of  two  causes :  1st,  increase  of  heat  produc- 
tion ;  2d,  decrease  of  heat  loss ;  or  the  two  may  be  combined- 
Id  the  first  instance  agents  are  indicated  whose  action  preveut« 
tissue  change,  consequently  lessens  heat  production,  lu  the 
second  case,  agencies  are  indicated  whose  action  increases  the 
bulk  of  the  blood  in  the  heat-losing  area,  and  sets  up  perspira- 
tion with  its  cooling  effects. 

The  reduction  of  pain  in  inflammatory  action  is  important,  as 
it  is  known  that  pain  raises  the  blood  pressure,  except  when  it 
amounts  to  shock.  By  relieving  pain,  nerve  activity  is  also 
lessened. 

TRAUMATIC  FEVER. 

The  origin,  nature  and  causes  of  traumatic  fever  is  a  subject 
of  so  much  importance  in  practical  surgery  as  to  demand  a 
notice  in  this  paper,  especially  since  the  recent  attention  the 
subject  has  received,  and  the  modified  views  at  present  enter- 
tained. 

The  inflammatory  process  involves  as  one  of  its  necessary 
results  the  generation  of  heat  in  the  blood  of  the  inflamed  part. 
When  that  is  limited  and  not  of  vital  importance,  the  amount 
of  heat  evolved  is  easily  gotten  rid  of  by  transpiration  through 
the  skin  and  lungs.    If,  however,  the  inflammation  is  extensive 
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and  involves  highly  vitalized  parts,  the  heat  is  not  so  readily 
disposed  of;  the  whole  volame  of  the  blood  rises  in  tempera- 
ture, and  the  phenomena  of  fever  are  developed.    This  is  the 
simplest  form  and  the  accepted  theory  of  surgical  fever,  and 
one  that  has  long  been  recognized.    It  is  claimed  also  that 
overheated  blood,  circulating  through  the  nervous  centres,  dis- 
turbs the  chief  functions  of  respiration,  circulation,  etc.,  and 
that  these  reactionary  effects  are  important  factors  in  the  pro- 
duction of  fever.    Whilst  all  this  may  be  true  and  be  freel3' 
admitted,  the  daily  experience  and  observation  of  the  surgeon 
forces  bim  to  the  conviction  that  there  must  be  other  agencies 
that  operate  outside  of  these  heat-producing  factors,  for  the 
reason  that  the  rise  of  temperature  does  not  always  bear  any 
sort  of  relation  to  the  magnitude  and  extent  of  the  local  inflam- 
mation.   On  the  contrary,  a  limited  and  a  very  insignificant 
amount  may  excite  a  very  elevated  and  destructive  degree  of 
blood-heat.    We  have  therefore  been  driven  to  the  necessity  of 
looking  for  some  other  source  of  febrile  action.    The  recent 
researches  and  observations  furnished  by  Belrath,  O.  Weber 
and  others,  furnish  additional  and  more  important  factors  in 
the  pyrogeneous  effects  of  the  products  of  inflammation  and 
decomposition  upon  the  blood ;  that  in  inflamed  parts  some  of 
the  tissues  are  destroyed  and  new  tissue  formed,  and  that  some 
of  the  products  of  this  destruction  enter  the  blood  through  the 
blood  vessels,  and  may  be  partly  through  the  lymph  vessels ; 
such  material  acts  as  a  ferment  and  excites  changes  in  the 
blood,  by  which  heat  is  evolved.    Likewise  the  blood  changed 
by  taking  up  the  products  of  irritation  might  prove  irritant  to 
the  centres  of  the  vasomotor  nerves, and  thus  cause  increased 
heat  production.    These  experimentors  found,  by  injecting  an 
infusion  of  the  products  of  inflammation  into  the  blood  of  ani- 
mals, they  have  high  fever,  and  die  with  symptoms  of  debility, 
somnolence,  and  not  unfrequently  with  bloody  diarrhoea.    The 
same  results  followed  the  use  of  fresh  pus;  a  weaker  effect 
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from  pas  Beriim,  preased  out  of  an  inflnmed  part.  They  Touod 
further,  tb lit  theae  effects  were  not  confined  to  the  direct  pro. 
ducta  of  inflammation,  t>ut  that  febrile  reaction  followed  the 
introduction  into  the  circulation  of  various  agents,  aod  that 
there  are  no  specific  fever-exeitiug  substances;  that  the  chem- 
ical substances  resulting  from  the  decomposition  of  tiseae  had 
fever-excitiug  effects ;  such  as  anlphuretted  hydrogen,  snlpbides 
of  ammonium  and  carbon,  etc.  It  was  further  shown  that  th« 
products  of  inflammation  and  decomposilion  were  taken  np  and 
produced  these  pyrogenous  effects  when  injected  into  the 
tissues. 

These  facts  and  observations  have  an  important  thcrapciitif 
value  to  the  surgeon,  and  suggest  that  everything  be  done 
which  favors  union  with  the  least  amount  of  suppuration  and  aB 
perfect  an  immunity  from  putrefaction  as  possible,  and  that  the 
bloody  serum  and  products  of  inflammation  have  complete 
drainage. 

There  is  no  speciflc  treatment  for  traumatic  fever  bejoiid 
sedulons  attention  to  the  general  state  and  well-being  of  the 
patient.  The  tonic  efiect  of  pure,  fresh  air,  pure  and  uneoii- 
taniinated  water  are  indispensable  auxiliaries  to  a  favorable 
termination.  Its  prophylaxis  is  a  matter  of  very  great  import^ 
ance,  and  doubtless  is  nearlv  connected  with  the  nropiT  iii;iiv 
agemeut  of  the  wound,  the  dressings,  etc. 

Tbii*  brings  up  the  vexed  question,  liow  wounds  are  to  lie 
managed  and  dressed  to  be  properly  dune.  It  would  be  incit 
dognyitism  in  this  paper  to  attempt  to  setlle  this  qupRlioti, 
since  a  careful  and  scientific  observation  fruni  the  days  of  Jnliii 
Hunter  to  the  present  time  leaves  surgconN  further  from  Agrev 
ing  as  to  the  best  mode  of  treating  a  simple  incised  wound  tbuii 
existed  in  the  time  of  Miicliaoii.  One  distinguished  MiirgHXi 
Prof  Liston,  sees  in  the  atmuspht-riL-  air  the  iimverNal  mwlinm 

of  contagion,  the  vehicle  Ihrougli  »li|.-li  iill  (iiTftiS  of  nirrujil 

reach  wounds,  and  devi--'-;  mm  ..wiiir   .1,    .     ,■  -    im     ■ 
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pi?feveiiting  traumatic  fever.    Another,  Dr.  Humphrey,  teaches 
that  wounds  do  best  when  freely  exposed  to  the  air,  without 
any  material  of  dressing  whatever.    A  third,  Sir  W.  Ferguson, 
after  more  o[)erative  experience  than  any  surgeon  of  his  day, 
repudiates  all  special  modes  of  dressings,  but  thinks  wounds 
do  better  with  simple  water  dressings  than  any  other.    Such  is 
the  diversity  of  opinion  on  the  subject.    Without  involving  any 
adhesion  to  the  germ  theory  of  disease,  I  think  it  must  be  con- 
ceded that  Prof.  Liston's  dressings  have  grown  in  favor,  and  in 
some  modified  form  are  more  generally  in  use.    Prof.  Liston 
has   recommended   lint,  saturated    with    boracic  acid,  to  be 
applied  as  a  substitute  for  carbolic  acid,  being  less  irritating  and 
equally  efficient.    Salicylic  acid,  chloral  hydrate,  and  chloride 
zinc  have  their  advocates  as  antiseptics.    Bat  however  putre- 
faction may  be  produced,  there  iN»mains  little  doubt  that  such 
agents  do  stop  it. 

As  an  internal  remedy,  to  stay  tissue  change  and  allay  febrile 
action,  etc.,  quinine  is  more  relied  upon  than  any  other  agent 
in  traumatic  fever. 

FRACTURES  AND  THEIR  TREATMENT. 

Nothing  of  very  special  or  novel  interest  presents  itself  on 
this  subject,  yet  it  is  quite  evident  that  great  changes  have 
ensued  within  the  last  quarter  of  a  century  in  the  management 
of  this  class  of  injuries.  Every  surgeon  of  many  years'  expe- 
rience cannot  avoid  observing  the  present  simplicity  of  treat- 
ment compared  with  the  complex  paraphernalia  and  the  multi- 
plicity of  apparatus  in  use  twenty-five  or  fifty  years  ago. .  The 
study  of  fractures,  and  the  acquirement  of  a  knowledge  of  the 
Timoas  appliances,  of  extension  and  counter-extension,  etc., 
"IflMtiltited  a  vast  as  well  as  vexed  field  to  the  student  of  sur- 
Jknd  when  he  felt  prepared  to  enter  upon  the  arduous 
Us  calUng,  nothing  probably  presented  to  his  mind  a 
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more  fearfal  responsibility  than  the  management  of  his  filst 
case  of  fracture.  I  would  not  be  understood  as  underrating  the 
care  and  skill  required  in  the  management  of  this  class  of 
cases,  but  rather  would  call  attention  to  the  fact  that  a  better 
knowledge  of  the  subject  has  greatly  simplified  the  treatment 
without  abating  in  the  least  the  responsibility,  the  can^,  atten- 
tion and  skill  of  former  days.  Extension  and  counter-extension 
in  fractures  of  the  lower  extremities  remains  still  a  somewhat 
vexed  question.  That  it  is  indispenHably  necessary  to  over- 
come muscular  contractility  cannot  be  claimed  for  them  in  all 
cases.  It  has,  indeed,  become  the  question  whether  or  not 
they  cannot  be  dispensed  with  as  factors  in  the  treatment,  iu 
all  cases  of  fracture  receiving  the  early  and  prompt  attention  of 
the  surgeon.  It  is  a  question  in  my  mind  whether  the  benefit 
derived  from  Sayre's  plaster  ^jacket,  in  the  treatment  of  spinal 
disease,  is  due  so  much  to  its  extension  effect  as  to  the  com- 
plete physiological  rest  It  secures,  by  fixing  the  ribs  and  reliev- 
ing spasm  of  the  spinal  and  abdominal  muscles.  The  suspen- 
sion apparatus  places  the  patient  in  a  favorable  attitude  for  the 
surgeon,  and  at  the  same  time  brings  more  nearly  into  proper 
position  the  antagonistic  relation  of  the  muscles,  and  thereby 
aids  in  securing  immobility  and  abolishes  pain,  a  very  depress- 
ing and  morbific  element  in  the  diseased  action. 

We  may  conclude,  however,  that  extension  and  counter- 
extension  is  not  accepted  as  being  indispensable,  or  at  all  times 
necessary  to  prevent  shortening  in  fractures.  When  required 
it  is  often  in  consequence  of  delay  in  suitable  dressings,  result- 
ing in  undue  irritability  and  spasmodic  shortening  of  the  mus- 
cles, to  overcome  which  we  have  in  the  weight  and  pulley  for 
extension,  and  position  for  counter-extension,  about  all  that  is 
requisite  to  obtain  apposition,  which  may  then  be  permanently 
secured  by  plastic  dressings,  or  well-adjusted  and  padded 
splints. 

The  indications  of  treatment  in  fractures  are,  first,  place  the 
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fractured  bones  in  apposition  at  as  early  a  moment  after  injury 
as  possible ;  second,  keep  them  in  apposition  by  immobilizing 
the  parts,  by  applying,  first,  cotton  batting,  then  plastic  mate- 
rial,  or  well  wadded  splints  of  deal  board,  the  latter  preferred 
to  curved  or  other  forms  of  splints.  The  dressings,  when  prac- 
ticable, should  be  applied  under  an  ansBsthetic.  The  joints 
contiguous  to  the  fracture  should  be  secured  by  the  dressing. 
Instead,  therefore,  of  the  complex  apparatus  in  use  years  ago, 
the  bandage,  cotton  batting,  plaster  of  paris,  or  eggs  and  flour, 
starch,  or  liquid  glass,  deal  boards,  adhesive  plaster  and  pulleys 
constitute  about  all  the  material  required  by  the  modern  sur- 
geon in  the  treatment  of  fractures.  Upon  the  skillful  adjust- 
ment of  the  same  depends  his  success  rather  than  the  kind 
used.  But  I  feel  that  I  am  authorized  in  saying,  for  several 
reasons,  the  plaster  of  paris  dressing,  skillfully  and  carefully 
applied,  is  to  be  preferred,  as  a  general  rule,  to  all  other  meth- 
ods of  treating  fractures,  and  should  always  be  applied  as  early 
as  possible  after  the  injury,  and  should  be  most  attentively 
watched,  lest  nndue  pressure  should  supervene.  Wadding  the 
limb  evenly  and  well  before  applying  the  plaster  bandage 
affords  security  against  undue  pressure  and  injury  to  the  soft 
parts. 

DISEASES   OF  THE  JOINTS. 

The  present  views  entertained  of  the  nature  and  treatment 
of  this  class  of  diseases  constitute  quite  a  modification  of 
those  held  by  surgeons  of  only  a  few  years  ago.  This  change 
consists  essentially  in  recognizing  the  important  mdicatious  of 
treatment  in  securing  coipplete  rest  to  the  jomt,  and  perfect 
freedom  ft'ora  pressure  of  the  inflamed  articular  surface.  Suc- 
cess in  the  management  of  chronic  arthretic  disease  of  that 
form  or  character  formerly  regarded  as  strumous,  depends  in  a 
remarkable  degree  ujion  the  skill  and  ingenuity  with  which  we 
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accomplish  the  above  -indications.  The  indications  are  recog- 
nized as  the  same,  whether  it  be  the  spine,  hip,  knee,  ankle,  or 
the  smaller  articulations  involved.  The  advances  made  and 
success  attained  in  the  laanageraent  of  this  class  of  cases  depend 
upon  the  recognition  of  the  mechanical  principles  involved  and 
the  local  nature  of  the  disease,  rather  than  loooking  for  and 
treating  a  constitutional  vice,  or  diathesis,  as  a  cause.  The 
means  and  appliances  for  the  fulfillment  of  the  above  indications 
have  been  greatly  improved  and  simplified  by  the  surgeons  of 
Euroi)e  and  our  own  country.  By  the  extension  apparatus,  fixa- 
tion and  immobilization,  etc.,  modern  surgery  has  gained  quite  a 
triumph  and  humanity  a  great  benefaction. 


REPORT  OF  SECTION  ON   STATE  MEDICINE  AND 

PUBLIC  HYGIENE. 


BY   A.  R.  KILPATRTCK,  M.  D.,  OF  NAVASOTA,  CHAIRMAN. 


The  hope  is  entertained  that  a  historical  retrospect  of  this  sub  • 
ject  will   not  be  deemed   inappropriate,  or   labor  misapplied, 
because  we  are  aware  that  even  members  of  the  medical  pro- 
fession, in  the  mass,  are  not  familiar  with  the  subject,  wliile  lay- 
men are  almost  entirely  unacquainted  with  it. 

IMPORTANCE   OF  THE   CENSUS. 

No  progress  has  been  made,  or  can  be  made  in  it,  without 
statistical  facts  and  data,  gathered  by  constant  and  extended 
observation  all  over  the  State.  The  basis  on  which  the  system 
rests,  is,  registration  of  the  births,  marriages  and  deaths  in  every 
family,  town  and  county  in  the  State,  with  memoranda  of  the 
diseases  and  causes  of  the  deaths.  When  it  is  ascertained  that 
a  plurality  of  diseases  originate  from  any  local  cause,  then  meas- 
ures can  be  adopted  for  its  amelioration  or  removal.  When  a 
locality  is  found  to  be  unhealthful,  that  the  population  die  more 
in  a  certain  place  than  in  others,  then  efforts  can  be  employed 
to  improve  its  healthfulness.  The  same  rule  applies  to  occupa^ 
tions,  trades,  modes  of  living,  articles  of  food,  dress,  buildings, 
furniture,  etc.  In  fact,  it  embraces  all  the  data  which  show  the 
moral,  social,  physical  and  industrial  condition  of  the  people. 
Moses  imderstood  the  importance  and  the  value  of  the  census 
of  his  people,  and,  in  the  Pentateuch,  the  enumeration  of  the 
people  is  repeatedly  enjoined,  and  the  most  ancient  statistical 
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record  of  the  kind  is  that  of  the  Israelites  in  the  wilderness. 
There  is  also  a  record  of  a  census  in  China,  ordained  by  the 
Emperor  Yee,  2,042  B.  C,  and  of  one  hi  Japan,  under  the  Mikado 
Sujin,  in  the  last  century  before  Christ.    Under  the  conHtitutiou 
of  Solon,  the  citizens  of  Athens  were  divided  and  registered, 
tiinemata,  telee  (rifi^fiara,  rt^rj)^  into  four  classes,  according  Ut 
their  taxable  property,  or  income.    The  Roman  census  origi- 
nated in  the   distribution  of  citizens  hito  classes,  effected  by 
fiervius  Tullius,  the  sLxth  King  of  Bome,  550  B.*  C,  in  a  most 
solemn  manner,  on  the  Campus  Martins,  where  every  citizen  ha<l 
to  appear,  and  to  declare  upon  oath  his  name  and  dwelling,  the 
number  and  age  of  his  children,  and  the  value  of  his  property, 
under  the  penalty  of  having  his  goods  confiscated,  and  of  being 
scourged  and  sold  for  a  slave.    In  the  sixteenth  century  the 
practice  of  keeping  church  registers  of  births,  marriages  and 
deaths,  out  of  which  grew  the  modern  systems  of  recording  the 
movements  of  the  population,  came  into  use.    No  exact  popular 
enumerations  were  made  in  the  seventeenth  century,  but  in  the 
eighteenth,  great  progress  was  made  in  the  development  of  sta- 
tistical science.    In  Hussia,  partial  censuses  were  taken  by  order 
of  the  government,  first  in  1700 ;  and  as  early  as  1802  a  ''  central 
bureau  of  statistics"  was  organized,   showing  the  territorial 
extent  and  subdivision,  the  j)opulation,  agriculture,  commerce 
and  industry  of  the  empire.    Afterwards  other  European  gov- 
ernments adopted  similar  systems.     As  great  benefits  accrued 
from  these  meagre  registrations,  the  subjects  of  inqidry  were 
increased,  and  more  minute  details  tabulated.    The  present  sys- 
tem in  Great  Britain  is  considered  the  best  in  the  world.    The 
census  is  decennial ;  the  kingdom  is  subdivided  into  32,006  dis- 
tricts, to  each  of  which  a  special  enumerator  is  appointed ;  eacji 
district  is  less  than  two  square  miles  in  area,  conta^ining  an 
average  population  of  696,  and  131  houses.    These  tables  em- 
brace the  name,  age,  sex,  birthplace  and  occupation ;  the  num- 
ber of  idiotic,  deaf,  dumb,  blind,  insane;  the  degree  of  education, 
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school  attendance  and  religion  of  the  whole  nation ;  and  also 
the  live  stock  and  agricultural  census.  The  census  is  all  taken 
in  one  day.  Of  course  this  embraces  an  enumeration  of  all  in 
prison  and  the  crimes  for  which  they  were  incarcerated. 

In  our  own  country,  the  origin  of  the  census  may  be  traced  to 
the  colonial  period,  and  has  been  ordahied  by  the  constitution, 
the  first  article  of  which  prescribes  a  general  enumeration  of 
people  within  three  years  after  the  first  meeting  of  Congress, 
and  within  every  subsequent  term  of  ten  years  thereafter.  The 
first  census  was  taken  in  1790.  The  number  of  subjects  of 
inquiry  tabulated  in  our  last  census  was  twenty-two,  and  Ireland 
is  the  cmly  country  haAing  the  same  number^  although  the  sub- 
jects of  inquiry  diflPer.  The  object  of  the  census  is  to  develop 
those  points  that  best  show  the  hvman  status^  the  measure  of 
vitality ;  personal,  domestic  and  social  condition ;  to  learn  as 
nearly  as  may  be  the  exact  measure  of  all  the  elements  of  forco 
in  each  individual,  and  know  what  and  how  much  he  has  in  him- 
self, and  can  contribute  to  the  sum  total  of  national  power  and 
wealth. 

Another  feature  of  our  subject  is  best  illustrated  by  the  He- 
brew economy  established  by  Moses  hi  the  wilderness.  He,  no 
doubt,  acquired  his  knowledge  of  hygiene  in  the  course  of  his 
early  education,  and  his  intercourse  with  the  priests  and  the 
nobility*  of  Egjpt.  It  is  immaterial  whence  his  knowledge  was 
derived ;  we  are  forced  to  acknowledge  that  the  rigid  enforce- 
ment of  his  rules  added  greatly  to  the  health,  longevity  and 
prosperity  of  the  Hebrew  nation.  In  all  ages  of  the  world  they 
have  been  a  remarkable  people ;  and  even  now  we  all  know  that 
Jews  are  more  healthy  than  other  civilized  people ;  fewer  chil- 
dren die  amongst  them,  and  their  vital  statistics  show  more  old 
people  than  the  Gentiles.  It  is  unnecessary  to  enumerate  the 
articles  of  regimen  laid  down  by  Moses,  as  you  are  all  familiar 
with  them.  Their  fastidious  cleanliness,  their  abstemiousness, 
t^ieir  temperance  and  sobriety,  are  all  shown  by  their  healthful- 
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iiess,  their  morality,  their  immuiiitj  from  crime,  arrest  and  im« 
prisonraent.    Viewmg  them  as  high  exemplars  of  the  benefite  of 
hygienic  rules,  we  are  led  to  a  belief  in  the  propriety  and  utility 
of  sumptuary  laws,  enacted  and  enforced  by  the  State.    The 
healthy  condition  of  that  i)eople  is  a  strong  argument  in  favor  of 
State  superintendency  of  the  sanitary  regulations  of  the  people. 
The  separation  of  the  infected  and  diseased,  their  purification  of 
the  parturient  and  puerperal  woman ;  their  frequent  ablutions  and 
fumigations,  show  their  familiar  knowledge  of  contagion,  infec- 
tion and  malaria,  and  the  means  of  security  against  them.    See 
Le\iticus,  ch.  xiii,  xiv,  and  Dent,  xxiii,  12-14. 

Long  after  Moses^  these  laws  were  rigorously  executed,  and 
when  the  crusaders  occupied  Jerusalem,  they  established  out- 
side the  city  an  isolated  place  for  the  treatment  of  contagious 
diseases,  called  the  Hospital  of  St.  Lazarus,  whence  the  word 
lazaretto.  And  this  brings  us  to  a  consideration  of  Quarantine 
and  Hospitals. 

QUARANTINE  AND   HOSPITALS. 

Quarantine  in  Europe  dates  from  the  end  of  the  thirteenth  or 
the  beginning  of  the  fourteenth  century,  when  leprosy  prevailed 
in  Italy  and  France.  A  military  expedition,  returning  from  the 
Holy  Land,  brought  with  it  the  Egyptian  plague,  which  was 
looked  upou  as  a  new  disease,  and  excited  an  unusual  degree  of 
attention,  from  its  great  mortality  and  contagious  character.  It 
was  soon  discovered  that  those  who  avoided  the  sick  escaped 
the  disease.  The  first  quarantine  regulation  originated  with 
Viscount  Bernabo,  of  Eeggio,  m  Italy,  and  is  dated  January  17th 
1374.  Yet  the  authorities  of  Florence  are  said  to  have  used 
occasional  precautions  as  early  as  1348 ;  and  the  Emperors  of 
the  East  had  prescribed  measures  against  those  who  arrived 
from  places  where  plague  prevailed,  and  it  was  at  that  time  that 
the  space  of  forty  days  was  fixed  to  observe  tliem.    In  the 
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course  of  time  the  benefits  of  these  precautionary  measures 
^were  understood,  and  about  the  middle  of  the  fifteenth  century 
a  iBrell-defined  legal  code  was  adopted  by  the  Venetian  govem- 
inent  when  their  commerce  was  at  its  highest  point.  At  a  later 
period,  the  Eepublic  of  Venice  established 

THE   FIRST  "  BOARD   OF   HEALTH," 

consisting  of  three  nobles,  who  were  appointed  by  the  Gmnd 
Council.  They  were  called  the  "  Council  of  Health,"  and  were 
ordered  to  investigate  the  best  means  for  preserving  health,  and 
for  preventing  the  introduction  of  disease  from  abroad.  The 
efforts  of  this  council  not  being  entirely  successful,  they  were 
invested,  in  1504,  with  the  power  of  life  and  death,  and  there 
was  no  appeal  from  their  sentence  .During  the  prevalence  of 
plague  in  Italy,  about  1537,  hills  of  health  were  first  introduced, 
and  in  1665  they  had  become  general.  Quarantines  and  lazar- 
ettos began  to  multiply  along  the  shores  of  the  Adriatic,  and 
Other  nations  established  similar  laws. 

In  England,  though  certain  preventive  regulations  had  ex- 
isted from  a  very  early  period,  no  regular  system  of  quarantine 
was  enforced  until  about  1710,  when  plague  was  raging  in  the 
towns  on  the  Baltic  Sea.  During  the  dreadful  plague  of  Mar- 
seilles, in  1720,  the  British  government  appointed  the  celebrated 
Dr.  Eichard  Mead  to  draw  up  quarantine  regulations.  Parlia- 
ment, approving  his  suggestions,  repealed  the  act  of  1710,  and 
passed  an  act  est^ablishuig  quarantine  throughout  the  commer- 
cial kingdom. 

Yellow  fever  visited  Philadelphia  in  1699,  and  in  1700  the 
General  Assembly  enacted 

THE  FIRST   QUARANTINE   LAW 

in  this  country,  imposing  a  fine  of  one  hundred  pounds  for  every 
unhealthy  vessel  that  landed.    The  other  colonies  subsequently 
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passed  similar  laws,  and  the  U.  S.  Congress  passed  an  "  Aet 
respecting  Quarantines  and  Health  Laws,"  approved  Feb.  25th, 
1799,  which  still  stands  upon  the  statutes.    In  1830-1831  Asiatic 
cholera  rode  over  all  quarantine  restraints,  and  these  barriers 
being  deemed  antiquated,  reforms  were  suggested.    On  August 
18tli,  1847,  a  royal  ordinance  of  France  declared  the  first  recog- 
nition of  the  truth,  based  upon  the  opinions  of  medical  men, 
that  many  of  the  restrictions  of  quarantine  were  unnecessarily 
burdensome,  and  therefore  they  were  abolished.     Still   other 
reforms  were  established  by  decrees  of  Aug.  10th,  1849,  and 
Dec.  24rth,  1850.    Dupeyron  suggested  the  idea  of  a  sanitary- 
Congress.    A  convention  ef  delegates  from  the  principal  coun- 
tries of  Europe  met  in  Paris,  in  1851,  and  proposed  an  interna- 
tional code  of  quarantine  laws,  which  was  ratified  by  the  nations 
represented.     On  the  approach  of  cholera,  in  1805,  the  French 
government   called  an    International   Sanitar^'^  Conference,  at 
Constantinople.     Since  tliat  discussion,  quarantine  has  been 
established  on  a  scientific  basis,  and  more  in  accordance  with 
modern  notions  of  liberty  and  justice. 
Several  periods  may  be  distinguished  in 

1*HE   HISTORY   OF  QUARANTINE. 

In  the  earlier  ages,  at  firsts  people,  seized  with  terror,  became 
panic-stricken;  they  wanted  to  be  protected  at  any  price  or 
sacrifice.  Daring  this  period  of  superstition  and  terror,  plague- 
stricken  cities  were  burned;  the  sick  were  left  alone  to  die;  the 
shipwrecked  from  a  suspected  port  were  refused  assistance, 
and  physicians,  afraid  to  approach  their  patients,  threw  bistou- 
ries at  them  from  a  distance,  in  order  to  open  their  buboes. 
The  second  may  be  called  the  period  of  reaction.  The  atmos- 
phere was  considered  as  the  vehicle  of  epidemics,  and  was  sup- 
posed to  transmit  diseases  to  a  great  distance.  Cxoing  to  the 
opposite  extreme,  quarantines   were  declared    useless.      The 
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cholera  of  1830  furnished  new  arms  to  the  adversaries  of 
restrictive  measures.  The  severe  quarantines  and  cordons 
organized  on  a  vast  scale  in  Russia  and  Prussia  and  other  parts 
of  central  Europe,  applied  in  the  midst  of  dense  populations, 
became  mere  propagating  agents.  With  the  Conference  of 
Constantinople  the  question  enters  on  the  third j  or  scientific 
period,  when  the  true  principles  of  international  hygiene  became 
established.  Why  the  term  of  forty  days  was  fixed  upon  as  a 
proof  of  whether  people  were  infected  is  not  very  clear.  Some 
say  it  was  chosen  merely  from  superstitious  notions,  because 
people  were  accustomed  to  it  in  Lent;  others,  that  it  arose  from 
the  doctrine  of  physicians  in  regard  to  the  critical  days  of  many 
diseases.     In  recent  years,  several  countries  where 

THE   TATTLE    PLAGUE 

is  regarded  as  exotic,  have  enacted  laws  to  prevent  its  spread, 
and  an  act  of  the  British  Parliament  is  believed  to  have  pre- 
vented its  spread.  Fi-ance,  Holland  and  Turkey  have  similar 
laws,  only  more  stringent.  The  II.  S.  Congress  passed  a  similar 
act,  which  was  approved  18th  December,  1805,  and  an  act  amend- 
ing  this,  March  (ith,  18()(>.  Several  of  the  States  also  have  laws 
against  the  importation  of  diseased  cattle  from  Texas.  Infected 
vessels  now  are  required  to  be  cleansed,  disinfected,  fumigated, 
and  subjected  to  detention  about  ten  days. 

Many  intelligent,  scientific  observers  have  not  only  suggested 

SWEEPING   AND   RADICAL   REFORMS 

in  quarantine,  but  have  questioned  its  utility,  and  recommended 
its  entire  abrogation.  In  England,  the  General  Board  of  Health, 
after  close  investigation,  propose  the  entire  discontinuance  of 
(juarantines,  substituting  for  them  a  strict  code  of  International 
Hygienic  Regulations,  and  they  unhesitatingly  assert  that  (juar- 
antines  are  no  public  security.    The  doctrine  of  a  s])ecific  con- 
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tagiou,  80  iiniversally  received  when  quarantines  were  first 
established,  has  lately  undergone  almost  an  entire  revolution. 
Objections  to  new  and  more  comprehensive  measures  of  pro- 
tection on  the  part  of  the  general  government  of  the  United 
States  cannot  now  be  raised,  as  in  the  days  of  President  Jeffer- 
son, who,  in  1804,  protested  against  the  adoption  of  a  code 
of  laws  to  prevent  the  introduction  of  yellow  fever.  The 
Conference  at  Constantinople,  although  establishing  the  true 
principles  of  international  hygiene,  was  occupied  exclusively 
with  their  application  to  cholera.  It  is  proposed  that  any  reso- 
lution adopted  by  a  future  convention  should  have  for  their 
common  end  the  preservation  of  the  healthy  individual,  and  be 
founded  upon  a  different  principle,  viz.,  to  regulate  the  isolation 
and  sequestration  of  the  human  species,  and  to  systematize  the 
destruction  of  animals. 

REFORMERS  AND   PHILANTHROPISTS. 

John  Howard,  the  philanthropist,  exerted  a  great  reformatory 
and  improving  influence  on  the  world  by  his  course  of  life,  and 
by  his  writings.  His  career  shows  what  is  necessary  to  jostle 
the  minds  of  men  and  of  nations  from  a  beaten  track,  and  cause 
them  to  strike  out  new  courses.  Terrible  epidemic  diseases, 
conflagrations  of  cities,  overflows  of  vast  tracts  of  country,  and 
devastating  wars  have  done  a  great  deal  of  good  in  this  way. 
John  Howard  was  a  youth  possessing  a  large  fortune,  and  will- 
ing to  do  something  for  the  amelioration  of  those  in  distress. 
He  embarked  for  Lisbon,  with  the  design  of  relieving  the  mis- 
eries caused  by  the  earthquake  of  1755,  and  on  his  voyage 
was  captured  by  a  French  privateer,  was  cast  into  prison  where 
lie  was  detained  long  enough  to  excite  bis  lasting  sympathies 
with  prisoners,  and  to  impress  him  with  the  necessity  of  a 
reform  in  tlieir  treatment.  After  his  release  he  devoted  his  for- 
tune, his  time  and  his  labors  to  prison  discipline  and   prison 
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reform  in  difFereiit  parts  of  the  world,  taking  the  gauge  and 
climeusions  of  misery,  depression  and  contempt.  He  also  vis- 
ited hospitals  and  lazarettos,  where  he  was  exposed  to  disease 
and  infection,  and  died  at  Chersou,  on  the  Black  Sea,  in  1790. 

Adam  Smith,  who  wrote  the  "  Wealth  of  Nations,'^  lived  at 
the  same  time,  and  his  fundamental  idea  was,  that  the  labor 
constituted  the  chief  source  of  a  nation's  wealth ;  and  this  nec- 
essarily required  good  health.  Thomas  Eobert  Malthus  was 
contemporary,  who  wrote  on  "The  Principle  of  Population." 
James  Mill,  about  the  same  time,  wrote  on  political  economy, 
and  Jeremy  Bentbam  published  his  "  Panopticon,"  advocating 
reforuis  in  prison  discipline.    The  American 

REVOLUTIONARY  WAR  WAS   CONTEMPORANEOUS, 

soon  followed  by  the  bloody  wars  of  the  first  Napoleon,  in 
wJiich  all  Europe  was  engaged.  About  the  same  time  Edward 
Jenner  made  the  discovery  of  the  prophylactic  power  of  vac- 
cination with  the  variolce  vaccinco^  Which  was  published  in  1798, 
and  i>roduced  a  great  revolution  in  the  prevention  and  manage- 
ment of  small  pox,  for  which  he  was  rewarded  by  Parliament 
Avith  the  gift  of  $150,000.  The  contemporaneous  advances  and 
discoveries  in  chemistry,  in  the  constituent  properties  and 
ingredients  of  water  and  of  air ;  the  discovery  of  the  identity  of 
lightning  and  electricity ;  the  great  improvements  in  surgery,  in 
gynaecology,  and  the  large  additions  to  the  medical  armamenta- 
rium, pushed  forward  the  car  of  progress  with  powerful  impe- 
tus. It  needs  no  labored  argument  to  show  that  all  history  is  a 
progressive  chain  of  causes  and  eflfects,  the  complex  facts  of 
each  generation  being  caused  by  that  which  preceded  it,  and 
moulding  that  which  follows  it. 

Giambattista  Morgagni,  the  eminent  Italian  anatomist  and 
pathologist,  in  fact  the  founder  of  pathological  anatomy,  lived 
and  wrote  his  celebrated  works  between  1715  and  1762 ;  taught 
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ill  the  famous  school  of  Padua  immediately  after  Valsalva,  and 
helped  to  displace  the  vague  theories  aud  su])erstitious  beliefn 
iu  medicine,  and  establish  it  on  a  more  rational  basis.  The  eel- 
ebrated  William  and  John  Hunter  flourished  from  1740  to  1793, 
and  their  herculean  labors  urged  on  the  car  of  progress  and 
made  impressions  on  medical  science  which  are  still  visible  in 
our  day. 

Peter  Charles  Alexander  Louis,  of  France,  the  originator  of 
"the  numerical  method,"  began  his  career  as  a  reformer  iu 
science  about  1820.  He  is  particularly  distinguished  for 
having  first  brought  prominently  into  notice  the  importance 
of  medical  statistics  as  a  means  of  acquiring  information  as  to 
the  characters,  causes,  phenomena,  and  particularly  the  mortal- 
ity  of  disease.  He  declared  that  the  impressions  received  by 
the  indiWdual  practitioner  from  observing  and  recollecting  iso- 
lated cases  were  often  imperfect  or  deceptive ;  and  that  genuine 
and  trustworthy  knowledge  could  be  gained  in  medicine  only 
by  counting  a  large  number  of  similar  cases,  and  recording 
accutately  the  proportion  of  those  in  which  each  par- 
ticular symptom  or  event  occurred.  This  is  known  as  the 
"  numerical  method,"  and  has  exerted  a  great  and  beneficial 
influence  on  modern  scientific  medicine,  and  helped  to  convince 
physicians  and  others  of  the  important  benefits  arising  from 
medical  and  mortuary  statistics.  Dr.  Henry  I.  Bowditch,  of 
Boston,  in  his  able  address  on  Hygiene  and  Preventive  Medi- 
cine, delivered  before  the  International  Medical  Congress  at 
Philadelphia,  in  September,  1876,  says :  "  Louis  may  be  consid- 
ered the  lineal  scientific  descendant  of  such  men  as  William  and 
John  Hunter,  Morgagni,  etc.  His  nature  rebelled  against  the 
dogmatism  of  the  past,  unsuppoiled  as  it  was  by  well-ascer- 
tained and  recorded  facts.  You  all  know  the  great  and  wide- 
spread influence  of  his  works  in  Europe.  Broussaism  fell 
before  them.  The  epoch  of  improvement  in  America  com- 
menced when  Dr.  Gerhard,  of  Philadelphia,  and  Dr.  James 
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Jackson,  Jr.,  of  Bostou,  and  other  pupils  of  the  observation 
school,  returned  to  America.  Drs.  Gerhard  and  Jackson  had 
liigh  mental  powers,  finely  cultivated.  Both  came  back  devoted 
friends,  and  admirers  of  Louis  as  a  man  and  as  a  medical  re- 
former. They  were  fiill  of  the  new  ideas,  and  enthusiastic 
defenders  and  expounders  of  them.  The  influence  of  these 
ideas  on  the  currents  of  medical  thought  in  America  was  im- 
•  mense.  It  extended  gradually  over  the  .whole  country."  If  the 
influence  of  the  teachings  of  Louis  was  so  great  in  America, 
how  much  greater  must  it  have  been  in  France,  England  and 
other  parts  of  Europe,  so  much  nearer  to  the  field  of  his  work, 
and  so  much  better  prepared  to  receive  and  adopt  them.  The 
teachings  of  Louis  swept  away  all  false  systems,  unsupported 
by  well-recorded  and  sufficiently  numerous  facts.  The  "  numer- 
ical method,"  and  the  direct  and  indirect  influence  of  his  writ- 
ings are  considered  the  guiding  power  at  the  present  time  in 
Europe  and  America.  The  mottoes  selected  by  Louis  as  his 
guides  are  identical  with  those  of  modern  science. 

The  reforms  in  Hygiene  and  Preventive  Medicine  were  not 
all  fostered  and  promulgated  by  physicians,  as  we  will  see  in 
the  case  of  Edwin  Chadwick,  an  English  reformer  and  statis- 
tician, whose  life  has  been  devoted  to  sanitary  reform  and  the 
prevention  of  pauperism.  He  published  important  articles  on 
"  Life  Assurance,"  and  a  paper  on  "  Preventive  Police,"  in  1829. 
He  was  appointed,  in  1834,  secretary  of  the  poor-law  commis- 
sion, and  continued  in  that  office  until  1847.  From  masses  of 
evidence  collected  for  this  commission,  he  prepared  a  "  Report 
on  the  Sanitary  Condition  of  the  Laboring  Population  of  Great 
Britain,"  in  1842,  which  produced  a  great  sensation.  In  conse- 
quence of  this  sanitary  movement,  a  "public-health  act"  was 
passed  in  1848,  and  a  general  "  Board  of  Health"  was  appointed, 
of  which  Board  Mr.  Chadwick  was  a  member  from  1848  to  1854. 
No  public  man  of  the  present  day  is  more  justly  an  object  of 
general  attention  and  interest  than  Edwin  Chadwick.    It  would 
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be  difficult  to  mention  another  public  man  possessing  so  preem- 
inently the  passion  and  genius  of  rectification.  It  was  through 
his  influence,  or  his  work,  that  the  first  State  Board  of  Health 
in  England  was  established,  in  1848,  which  marks  an  epoch  in 
Sanitary  Medicine. 

Dr.  John  Forbes,  an  eminent  British  physician,  born  in  Scot- 
land and  practiced  in  Loudon  from  1824  to  1861,  was  also  a 
leader  in  hygiene,  both- public  and  private^  with  a  view  to  pre- 
venting disease  on  a  large  scale,  and  believed  that  in  that  the 
surest  and  most  glorious  triumphs  of  medical  science  are 
achieving  and  to  be  achieved,  in  our  own  country.  Dr.  Elinba 
Bartlett,  a  native  of  Rhode  Island,  and  who  practiced  and 
taught  in  several  different  States,  and  exercised  a  controlling 
influence  North,  East,  South  and  West,  considered  that,  ''to 
find  out  the  best  methods  of  preventing,  of  modifying  as  well 
as  curing  disease,  is  the  great  mission  which  lies  directly  before 
us."  His  work  on  "  The  Philosophy  of  Medical  Science,"  was 
deservedly  popular,  and  exerted  a  sound  and  beneficial  in- 
fluence on  the  profession.    He  died  in  1855. 

Prominent  foreigners  of  the  present  day  in  the  ranks  of  Hy- 
giene and  State  Medicine  are  Quetelet,  of  Belgium ;  Max  Von 
Pettenkofer,  of  Munich,  Bavaria;  Virchow,  of  Berlin;  Parent  du 
Chatelet,  of  Paris,  who  died  in  1836 ;  while  in  our  own  country 
we  have  Dr.  George  Derby,  Dr.  Edward  Jarvis,  Hon.  F.  B.  San- 
born, Lemuel  Shattuck,  Esq.,  and  Dr.  H.  I.  Bowditch,  of  Bos- 
ton, Mass.;  Dr.  Henry  B.  Baker,  and  Dr.  R.  C.  Kedzie,  of  Michi- 
gan; Dr.  Elisha  Harris,  of  New  York;  Dr.  J.  G.Thomas,  of 
Savannah,  Ga.;  Dr.  0.  B.  White  and  Dr.  Sam.  Choppin,  of  New 
Orleans,  La.;  and  many  more  besides,  who  are  laboring  actively 
in  the  cause. 

A  NEGLECT   OF  THE  MEDICAL  PROFESSION. 

The  medical  profession,  as  a  body,  has  heretofore  taken  very 
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little  interest  in  Hygiene  and  Preventive  Medicine.     There 
liave  been  very  few  sanitarians  amongst  us  until  very  recently. 
Tliis  has  been  owing,  in  a  large  measure,  to  the  absence  of  any 
leading  instruction  on  the  subject  being  imparted  by  the  med- 
ical colleges.    Within  a  few  years  there  has  been  a  great  im- 
provement and  advancement  amongst  them.    There  are  State 
Boards  of  Health  in  the  sixteen  following  named  States,  viz.: 
Alabama,  California,  Colorado,  Georgia,  Illinois,  Louisiana,  Ma- 
ryland, Massachusetts,  Minnesota,  Michigan,  Mississippi,  New 
Jersey,  North  Carolina,  Tennessee,  Virginia  and  Wisconsin.* 
We  now  quote  from  the  Centennial  Address  of  Dr.  H.  I.  Bow- 
ditch,  his  summary  of  the  influences  at  work,  and  the  present 
status  of  State  Medicine  and  Public  Hygiene  : 

"The  papers  published  more  recently  by  several  of  the  State 
Boards  of  Health  have  tended  to  interest  the  whole  community 
on  the  subject  of  public  hygiene.  The  number  of  single 
laborers  in  the  field  is  daily  augmenting.  The  U.  S.  Govern- 
ment, by  its  army  and  navy  publications,  pre\iou8,  during  and 
since  the  war,  has  done  a  vast  sanitary  work.  The  library  and 
museum  in  the  Surgeon  GeneraPs  Department  at  Washington, 
commenced  during  the  war,  are  also  valuable  in  the  same  direc- 
tion. If  they  be  hereafter  thoroughly  sustained  by  the  Govern- 
ment, we  cannot  estimate  the  great  advantage  that  will  arise  in 
all  departments  of  •medicine,  and  in  none  more  than  that  of 
public  hygiene.  As  the  Crimean  war  taught  the  world  very 
much  in  reference  to  this  subject,  so  our  war,  dreadful  as  it  was 
to  both  parties,  was  the  means  of  bringing  into  life  several  most 
beneficent  institutions,  which  were  never  before  thought  of,  or 
at  least  never  carried  out  on  so  grand  a  scale.  I  allude  to  the 
Sanitary  and  Christian  and  Western  Sanitary  Commissions,  of 
the  North ;  to  the  Wayside  Hospitals,  Christian  Relief  Associa- 
tions and  State  Hospitals,  at  Richmond,  Ya.,  and  others  at  the 


*  Since  writing;  this,  tho  Kentucky  Legislature  passed  an  act  on  the  15th  of  March,  1878, 
organizing  a  State  Qoard  of  Health. 
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South.  Through  these,  money  and  food  were  distributed  with- 
out stint  to  the  sick  and  wounded,  often  to  foes  as  well  as 
friends,  wherever  found,  either  on  the  battle-field  or  in  hospital. 
We  can  never  know  how  many  human  lives  were  saved,  or  how 
much  torture  prevented,  by  the  agents  of  these  noble  institu- 
tions on  both  sides  of  the  line  of  battle.  But  we  can  estimate 
how  much  the  desire  to  save  life,  prevent  disease,  and  promote 
health,  and  to  provide  some  of  the  means  for  so  doing,  were, 
under  their  blessed  influence,  instilled  into  the  minds  aud 
hearts  of  our  people,  from  Maine  to  Texas. 

"  Great  strides  in  Public  Hygiene  were  also  made  during  the 
war  by  the  fact  that  the  people  outside  the  military  lines,  and 
the  officers  and  soldiers  within  them,  very  soon  began  to  learn, 
by  dire  experience,  or  by  the  urgent  appeals  of  experts  in  sani- 
tary matters,  the  all-important  advantages  of  cleanliness,  sobri- 
ety, pure  air,  and  strict  methods  of  action,  as  opposed  to  the 
distress  consequent  on  filth,  intemperance,  foul  air,  and  chaotic 
rule ;  and  we  cannot  doubt  that  every  surgeon,  whether  North- 
ern or  Confederate,  who  served  during  the  war,  became  more 
])ractically  versed  in  the  advantages  of  prevention  of  disease 
than  he  was  before.  All  that  knowledge  is  now  brought  btick 
to  civil  life. 

^^The  National  Quarantine  Conventions  had  also  important 
influence.  Four  were  held  before  the  breaking  out  of  the  war, 
viz.,  in  Pliiladelphia,  1857 ;  in  Baltimore,  1858 ;  in  New  York, 
1859;  and  in  Boston,  1860.  From  the  eminent  persons  engaged 
in  them  and  attendants  at  the  meetings,  and  the  character  of 
the  papers  published,  there  can  be  no  doubt  that  they  contrib- 
uted very  much  to  lead  the  public  mind  to  the  ideas  prevalent 
at  the  present  time. 

"  In  April,  1872,  was  held  the  primary  meeting  whence  has 
sprung  the  success  of  the  National  Quarantine  Conventions 
above  alluded  to,  that  is.  The  American  Public  Health  Associa- 
tion,  which  has  held  meetings  in  New  York,  Philadelphia,  Cin- 
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onati  and  Boston.    Able  papers  have  been  published  by  it  on 
arioiis  sanitary  matters,  on  the  transmission  and  prevention  of 
Yiaease,  on  quarantine,  hospital  hygiene,  longevity,  etc. 

**  Tlie  American  Social  Science  Association  has  of  late  years 
*ioue  much  valuable  work  in  the  same  direction. 

"  Among  the  more  strictly  professional  institutions  that  have 
helped  forward  the  cause  of  Public  Hygiene  and  Preventive 
Medicine  may  be  named  the  American  Medical  Association. 
In  1847  this  Association  was  instituted,  and  almost  from  its 
inception  it  has  annually  published  papers  relating  to  our  sub- 
ject,  and  still  more  recently  very  earnest  efforts  have  been 
made  by  some  of  its  members  to  obtain  a  definite  National 
Health  organization  from  the  United  States  Government.    The 
fre<|uent  intermingling  of  men,  brought  about  by  this  Associa- 
tion, from  all  parts  of  the  Union,  has  contributed  to  the  same 
end.    It  must  be  confessed,  however,  that,  judging  from  the 
small  number  of  members  attending  the  Section  on  Hygiene, 
that  subject  seems  to  afford  less  interest  than  any  other. 

"  During  the  past  five  or  six  years  there  has  sprung  up  in 
many  parts  of  the  country  a  wide-spread  thoughtfulness  about 
the  necessity  and  value  of  hygienic  measures.    Almost  all  per- 
sons, in  their  various  spheres,  have  become  more  accessible  to 
the  i)rotests  of  the  sanitarian.    Still  farther,  it  may  be  asserted 
that,  during  the  last  ten  years,  more  practical  work  has  been 
clone  among  the  people,  tending  to  prevent  and  crush  out  dis- 
ease, and  more  valuable  papers  written  illustrative  of  Public 
Hygiene,  the  world  over,  than  since  the  Christian  era  •began. 
In  every  State  there  are  active  and  earnest  laborefls  in  this 
jHeld,  and  their  number  is  daily  increasing.    It  would  be  impos- 
sible to  name  even  a  tithe  of  them.    Some  States,  in  their  cor- 
(porate  capacity,  have  sustained  these  workers  for  the  public 
'good.    But  a  large  majority  of  the  States  and  Territories  are 
{not  yet  sufficiently  enlightened  to  appreciate  the  duty  devolv- 
j  ing  on  them  to  be  careful  of  the  health  of  their  people." 
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Having  thus  briefly  summarized  the  history  of  our  subject, 
we  beg  leave  to  enter  more  minutely  into  a  consideration  of 
the  most  important  causes  of  disease  and  the  means  best 
adapted  for  their  removal  and  prevention. 

It  is  with  much  embarrassment  we  undertake  the  task,  as  we 
sincerely  regret  that  the  great  majority  of  our  professional 
brethren  in  this  State,  the  mass  of  our  fellow  citizens,  our  legis- 
lators and  our  state  officers  have  rendered  us  very  little  aid  in 
this  work,  and  seem  to  care  more  for  county  fiedrs,  cattle  shows, 
the  accumulation  of  money  and  property,  than  they  do  for  the 
public  health,  and  cannot  feel  "  that  the  worst  prodigality  is 
the  waste  of  human  life,  and  that  mere  money  is  as  nothing  in 
comparisoli  with  the  great  boon  of  perfect  human  health."  They 
forget  that  health  is  the  laboring  man's  capital,  and  the  promo- 
tion of  health  is  true  economy.  It  seems  to  be  a  difficult  lesson 
to  leai*n,  that  the  prosperity  of  a  town,  city  or  State  stands  in 
immediate  relation  with  its  sanitary  condition.  That  there  is  a 
community  of  interest  between  the  individual  and  the  State  of 
which  he  forms  a  part;  and  while  the  latter  is  required  zeal- 
ously to  watch  over  all  the  conditions  of  the  health  of  its  mem- 
bers, as  the  basis  of  its  corporate  prosperity,  the  individual 
ought  always  to  seek  the  promotion  of  the  well-being  of  himself 
and  neighbors,  as  an  essential  condition  of  his  own  welfare. 

"This  mutual  relation,  in  respect  of  health  between  the  indi- 
vidual and  community  was  recognized,  more  or  less,  even  in 
the  remotest  ages:  a  fact  which  is  attested  by  the  fables  of 
mythology ;  by  history,  both  sacred  and  profane ;  and,  above 
all,  by  tbA  impressive  stories  which  are  told  by  the  ruins  of 
Babylon,  Egypt,  Jerusalem,  and  ancient  cities  of  Greece  and 
Italy,  wherein  are  found  monumental  works  which  rival  tbe 
products  of  modern  sanitary  engineering,  and  point  to  the  fact 
that  those  nations  which  attained  the  highest  civilization;  and 
wielded  the  greatest  influence  over  their  contemporaries, 
always  exercised  a  caerfiil  guard  over  their  health.    In  succeed 
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xng;  ages,  when  civilizatiou  declined  and  the  unwritten  period  of 
barbarism  was  inaugarated,  all  hygienic  laws  were  put  at  defi- 
aace  in  the  general  destruction  which  prevailed,  and  the  sani- 
tary lessons  of  the  previous  ages  were  lost,  to  be  recalled  in  a 
measure  only  in  the  subsequent  middle  ages,  when  terrible  epi- 
demics cut  off  one-fourth  of  the  population  of  Europe,  and 
again  more  forcibly  in  the  following  centuries  of  luxury  and 
squalor.    In  later  years,  when  civilization  has  made  such  great 
advances,  crude  hygiene  has  developed  into  the  more  compre- 
hensive study  of  the  laws  of  disease  as  they  affect  large  masses 
of  human  beings.    Innumerable  expedients  have  been  adopted 
for  the  amelioration  of  disease  and  the  improvement  of  health. 
The  greatest  minds  have  been  devoted  to  the  investigation  of 
the  origin  of  diseases,  and  inventive  genius  has  been  stimulated 
to  the  utmost.    Yet  we  can  hardly  do  more  than  did  the  an- 
cients, namely,  endeavor  to  keep  clean,  or,  following  the  counsel 
of  the  wise  Hippocrates— provide  for  pure  air,  pure  water  and 
a  pure  soil." 

Amongst  barbarous  nations,  and  in  the  dark  ages,  it  was 
believed  that  disease,  pestilence  and  plague  were  the  evidences 
of  Divine  displeasure,  and  the  instruments  of  vengeance  for  the 
sins  of  the  people ;  but  in  these  days  of  intelligence,  aided  by 
the  light  of  modern  science^  we  understand  better  the  laws  of 
nature,  and  are  enabled  to  trace  all  diseases  to  the  non-observ- 
ance, or  wilful  infraction  of  those  laws. 

Far  back  in  history  we  are  informed  that  the  rulers  of  the 
people  knew  the  benefits  of  cleanliness  and  the  baneful  agency 
of  filth,  and  incurred  great  expense  in  constructing  artificial 
sewers  for  the  removal  of  filth  from  cities,  and  also  supplied 
the  inhabitants  with  water  by  immense  aqueducts. 

SEWEBS  AND  SEWEBAaE. 

The  system  of  sewerage,  or  drainage  under  the  streets  of 
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towns^  for  the  comfort  and  health  of  thickly  populated  places, 
was  well  understood  by  the  Romans,  who  at  a  very  early  pe- 
riod adopted  a  system  of  drainage  in  their  famous  sewers, 
which  yet  remain  in  use  as  monuments  of  their  skill  in  engin- 
eering and  workmanship.  These  included  not  merely  the  spa- 
cious subterranean  vaults  by  which  the  drainage  of  the  pesti- 
lential marshes  about  the  city  was  effected,  but  also  the  wooden 
pipes,  clay  tubes,  or  drains  of  whatever  kind,  by  which  the 
impurities  were  conveyed  from  the  housed  to  the  main  condoits. 
An  elaborate  system  of  sewerage  has  recently  been  discovered 
in  connection  with  the  Coliseum.  So  completely  was  the  city 
underlaid  by  these  passages,  that  it  was  designated  by  Pliny  as 
urbs  petmlis^  a  city  supported  upon  arches. 

The  filth  temple  favaskara  mandiraj  of  the  ancient  Hindoos, 
was  beyond  doubt  connected  with  channels  and  receptacles  for 
its  accumulation.  The  great  canal  system  of  Egypt,  executed 
under  Bameses  I.,  about  1460  B.  C,  and  his  successors,  served 
extensive  sewerage  purposes ;  and  probably  also  the  the  mag- 
nificent canals  of  Assyria  and  Babylon,  fed  by  the  Tigris  and 
Euphrates.  The  ancient  Chaldean  tomb  mounds  possess  great 
interest  on  account  of  their  system  of  drainage.  Long  shafts 
of  baked  clay  extend  from  the  sprface  of  the  mound  to  its  base, 
composed  of  a  succession  of  rings  two  feet  in  diameter  and 
about  a  foot  and  a  half  wide,  joined  together  by  thin  layers  of 
bitumen.  The  recent  discoveries  of  Dr.  Pierotti  among  the 
ruins  of  Jerusalem  have  shown  that  the  ancient  city  contained 
a  complete  and  perfect  system  of  acqueducts,  drains  and  reser- 
voirs. T%e  preservation  of  many  of  the  aqueducts  is  owing  to 
the  fact  that  they  were  excavated  in  the  solid  rock,  and  have 
not  been  affected  by  the  demolition  of  the  structures  above. 
It  appears  that  the  pool  of  Siloam  received  the  washings  of  the 
Temple,  and  the  liquid  was  used  for  the  purpose  of  irrigating 
and  fertilizing  the  King's  gardens.  The  discoveries  clearly 
show  that  the  inhabitants  were  fully  aware  of  the  necessity  of 
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si^eedily  removing  all  decomposable,  putrescible,  refuse  matter. 

In  Paris,  France,  sewers  were  constructed  at  a  very  early 
period.  In  1356,  during  the  reign  of  King  John,  they  were  im- 
proved and  enlarged.  At  the  present  time  there  are  over  two 
hundred  and  fifty  miles  of  sewerage  in  and  under  that  city, 
naostly  emptying  into .  the  River  Seine  below  low- water  mark. 
In  many  of  the  galleries  there  are  railways,  on  which  cars  are 
run  in  cleaning  the  sewers.  Any  one  wishing  to  know  some- 
thing  of  the  size  and  extent  of  the  Paris  sewers  is  referred  to 
an  old  novel,  written  by  Eugene  Sue,  1842,  called  "  The  Myste- 
ries of  Paris." 

We  may  well  suppose  that  the  Bomans,  in  the  time  of  their 
rule  in  England,  introduced  a  system  of  drainage,  but  the  first 
official  enactment  is  recorded  in  1225,  when  the  City  of  London 
was  provided  for,  in  the  reign  of  Henry  III.;  and  1631  Sir^ 
Thomas  More  thoroughly  revised  the  system  in  his  celebrated 
"bill  of  sewers."  Various  improvements  have  been  made  at 
diflferent  times,  and  in  1875  London  was  regarded  as  one  of  the 
best  drained  cities  in  the  world,  the  total  length  of  her  sewer- 
age being  over  two  thousand  miles.  The  principal  sewers  are 
fourteen  feet  high  and  six  and  one-half  feet  wide.  The  two 
great  mains  each  extend  seven  and  three-quarters  miles  below 
the  city,  and  the  whole  cost,  together  with  what  are  called  the 
intercepts  and  the  pumps,  is  about  $150,000,000. 

Remains  of  drains  and  sewers  and  aqueducts  are  found  in  the 
mounds  and  other  structures  in  Central  and  North-west 
America.  ^ 

UTILIZATION   OF  SEVTAGE. 

The  sewage  of  cities  was  formerly  thrown  away  as  useless, 
but  as  it  contains  ingredients  which  are  appropriated  by  veget- 
ation, several  methods  have  been  adopted  with  a  view  to  its  use 
as  a  fertilizer.    Companies  are  organized  who  pay  so  much  a 
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toil  for  sewage  to  the  cities  where  they  oi)erate.  Dr.  Parks 
calculates  that  every  thonsaud  inhabitants  furuish  excreta  t<o 
the  amount  of  twenty-live  tons  of  fiBces,  and  91,250  gallons  of 
urine.  In  100,000  parts  of  sewage  there  are  72.2  parts  of  solid 
matter,  and  44.09  ))arts  of  matter  held  in  solution.  In  the  solid 
nnitter  are  4.090  parts  of  organic  carbon ;  2.205  i)arts  of  organic 
nitrogen;  0.703  paits  of  ammonia;  while  of  the  part«  held  in 
solution,  24.18  parts  are  mineral,  and  20.51  parts  are  organic. 
The  various  combinations  of  nitrogen  and  the  salt  of  potash 
contained  in  sewage  are  what  render  it  valuable.  One  hundred 
tons  of  sewage  ))ossess  a  market  value  of  $4.25.  The  Loudon 
sewers  discharge  fifty  millions  of  gallons  daily,  all  the  year 
round,  all  of  which  is  made  use  of.  One  of  the  most  valuable  ele- 
ments found  in  sewage  is  ammonia.  Every  indi\idual  in  a  mixed 
population  contributes  annually  to  the  sewage  about  thirteen 
])Ounds  of  ammonia  in  fobces  and  urine  together,  and  this  rep- 
resents a  money  value  of  $2.10.  Those  cities  which  waste  the 
sewage  lose  this  sum  pe?'  capita  every  year.  It  has  furthermore 
been  ascertained  that  the  sewage  is  not  only  beneficial  when 
used  for  fertilizing  purposes,  but  furthermore,  that  where  so 
used,  there  has  been  a  perceptible  lessening  of  the  rate  of  mor- 
tality. In  the  town  of  Norwood,  England,  in  1805,  the  death 
rate  was  eighteen  per  thousand;  by  the  utilizing  of  sewage 
since  then,  the  death  rate  fell  to  twelve  per  thousand  in  1808. 

Money  spent  in  the  cause  of  Public  Hygiene  jields  by  far  a 
greater  per  centage  to  the  State  than  any  other  investment,  as 
the  resul^  show  clearly  in  other  countries.  In  England,  the 
results  of  careful  inquiry  made  by  Dr.  Buchannan,  show  that  in 
twenty -five  towns  where  hygienic  improvements  were  made  by 
supplying  better  water,  better  sewerage  and  better-regulated 
town  inspection,  the  death  rate  was  lowered  ten  per  cent.,  and 
the  mortality  from  typhoid  fever  lessened  45.4  per  cent. 

Dr.  W.  I.  Bowditch,  of  Boston,  first  discovered  that  damp 
soil  and  a  lack  of  drainage  is  the  principal  cause  of  consump- 
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tioii,  and  he  is  sustained  by  hundreds  of  observers  in  all  sec- 
tions ;  and  that  the  drainage  of  wet  soil  of  towns  lessens  that 
fiisease  which  destroys  so  many  thousands.  A  long  array  of 
proofs  could  be  adduced  to  show  that  fevers  are  often  propa- 
gated by  contaminated  water  and  milk  as  well  as  by  coutami- 
iiated  air.  Recent  observations  show  that  cholera  ha«  been 
brought,  in  its  origin  and  progress,  under  law,  and  we  know  how 
we  could  probably  prevent  it,  if  proper  precautions  were  taken 
against  its  origin.  A  neglect  of  proper  sanitary  regulations 
tends  to  propagate  this  scourge,  year  after  year,  in  Europe. 

i 

THE   PEOPLE  TO   BE   INSTRUCTED  IN   HYGIENE. 

It  devolves  upon  us  to  point  out  the  influence  of  the  topog- 
raphy, geology  and»  climate  of  the  various  parts  of  the  State 
upon  the  health  of  its  citizens ;  the  important  and  intimate  rela- 
tions of  drainage  and  sewerage  to  the  health  of  families  and 
whole  communities ;  to  call  the  attention  of  the  people  to  the 
influence  of  various  kinds  of  occupations,  food,  drinks,  and 
clothing,  as  well  as  the  structure  of  their  public  and  private 
buildings  and  school-houses,  upon  the  development  of  certain 
forms  of  disease ;  and  most  especially  to  point  out  the  vast  im- 
])ortance  to  the  welfare  and  the  perpetuity  of  the  State ;  of 
properly  rearing,  training  and  educating  the  young;  and  to 
point  out  the  nature  and  causes  of  epidemics,  endemics  and 
contagious  diseases,  and  the  means  for  their  prevention  or 
eradication. 

It  behooves  us  to  educate  the  people  in  respect  tD 

THE  NATURE  AND   CAUSES  OF  DISEASES, 

and  the  means  for  their  prevention ;  to  suggest  appropriate  leg- 
islation for  compelling,  when  necessary,  the  use  of  those  means, 
and  to  present  arguments  for  such  education  and  legislation, 
fortified  and  made  cogent  by  facts — well-authenticated  cases  of 
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disease  and  death  directly  traceable  to  ignorance,  neglect,  or 
disobedience  of  the  laws  of  hygiene ;  and  to  make  it  possible, 
by  so  doing,  that  many  of  the  lives  and  much  of  the  treasure 
now  needlessly  lost  to  the  State  may  be  saved. 

It  is  shown  by  statistical  tables,  that  in  one  hundred  and  sev- 
enty-five years  the  rate  of  mortalitj'^  per  thousand,  in  England 
has  diminished  from  forty-two  to  twenty-five,  which  is  attrib- 
utable to  various  improvements  in  hygienic  measures. 

Dr.  Boardman,  Dr.  Folsom  and  Dr.  Jarvis,  of  Boston,  have 
been  at  the  trouble  of 

i 

MAKING  ESTIMATES 

of  the  values  of  men's  lives,  and  of  the  losses  by  sickness  and 
deaths,  in  dollars  and  cents,  hoping  that,  by  considering  the 
question  in  that  way,  the  people  generally  would  be  drawn  into 
a  consideration  of  Public  Hygiene  and  State  Medicine.  It  is 
calculated  that,  even  in  the  lowest  walks  of  life,  a  child  costs 
fifty  dollars  a  year ;  at  ten  years  of  age  he  is  worth  $500,  and  at 
maturity  $1,000,  and  the  death  of  either  of  these  is  so  much  loss 
to  the  State.  In  1871  the  deaths  in  Massachusetts  numbered 
81,029,  and  it  is  estimated  that  the  whole  sum  of  their  lives 
amounted  to  292,762  years,  which,  at  $50  per  year,  had  cost 
$14,6^^,100,  and  was  lost  to  the  State.  In  the  matter  of  sick- 
ness, it  is  also  estimated  that  for  every  death  there  are  two  con- 
stantly sick,  which  implies  a  total  average  of  730  days  of  sick- 
ness and  disability  for  every  death.  In  Massachusetts,  in  1870, 
there  was  a'loss  in  the  eflFective  period  equal  to  276,461  years 
by  premature  death,  and  24,553  years  by  sickness,  making 
301,014  years'  loss  of  force  in  productive  power  in  a  single  year. 
And  these  losses  will  continue  until  there  is  some  change  made 
for  the  better  by  hygienic  improvements.  It  is  estimated  that 
two  dollars  a  day  per  individual  is  the  minimum  average  cost 
of  sickness  to  the  working  people^  in  Massachusetts,  from  loss 
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of  wages  and  the  attending  expenses.  Multiply  the  number  of 
working  days  lost  annually  by  the  two  dollars,  and  we  have,  at 
the  lowest  calculation,  $15,267,322 ;  and  the  same  computation 
applied  to  the  entire  population  the  amount  is  increased  to 
♦39,146,980. 

Dr.  Benjamin  Lee,  of  Philadelphia,  read  a  paper  before  the 
American  Public  Health  Association,  for  the  purpose  of  show- 
ing the  cost  of  the  epidemic  small-pox  which  \isited  that  city  in 
\he  winter  of  1871-2.  The  cost  was  $25,478,977.99 ;  and  he  fur- 
nishes a  table  which  shows  that,  by  proper  efforts  in  sanitary 
measures,  the  sum  of  $24,720,718,99  could  have  been  saved. 

The  Eeport  of  the  State  Board  of  Health  of  Georgia  for  1876 
shows  the  cost  of  the  epidemic  yellow  fever  wlucli  scourged 
the  City  of  Savannah  that  year,  amounted  in  round  numbers  to 
$5,862,357.  Dr.  Ely  McClellan,  Surgeon  U.  S.  Army,  the  writer 
of  that  report,  pertinently  remarks :  "  When  those  individuals 
who  arrogate  to  themselves  the  positions  of  sanitarians  open 
their  minds  sufficiently  to  absorb  all  the  truths  wluch  each  suc- 
ceeding year  of  epidemics  develops — when  such  persons  submit 
themselves  to  draw  conclusions  from  the  grand  mass  of  facts 
which  may  be  obtained,  and  not  from  their  restricted  personal 
observation — when  the  financial  prosperity  of  commonwealths  is 
made  subservient  to  the  necessities  of  public  health — when  the 
interests  of  a  few  individuals  no  longer  outweigh  those  of  the 
masses — when  the  sanitary  interests  of  communities  are  con- 
trolled by  jnen  powerful  in  knowledge,  rather  than  in  politics, 
then  will  a  sanitary  millennium  dawn  upon  the  earth,  and  wide- 
spread, devastating  disease  be  unknown." 

Many  of  us  have  witnessed 

THE  GREAT  LOSS   OF  LIFE 

and  the  blighting  effects  from  epidemics  of  yellow  fever  in 
Texas,  as  well  as  from  cholera  and  small-pox.    In  ancient  times, 
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and  also  even  in  modern  times,  before  the  use  of  steamboats 
and  railroads,  communication  and  travel  from  one  place  to  an- 
other were  slow,  and  those  epidemics  which  were  conveyed  by 
persons,  or  by  families,  spread  slowly ;  but  of  late  years  they 
are  spread  more  rapidly  in  consequence  of  more  rapid  commu- 
nication and  greater  facilities  of  travel.  Th^se  circumstances 
make  it  more  obligatory  on  the  medical  profession  and  govern- 
ment officials  to  adopt  measures,  and  enforce  rules  of  hygiene 

• 

for  the  suppression  of  disease  and  for  its-cure.    But  a  few . 
years  ago,  in  consequence  of  the  neglect  of  quarantine  and 
public  hygiene,  many  cities  of  the  South,  especially  of  Texas, 
were  visited  by  yellow  fever,  which  carried  off  hundreds  of 
people,   prostrated  commercial    interests,  and  blighted  those 
cities  so  seriously  that  they  have  scarcely  yet  recuperated.    In 
1867  epidemic  yellow  fever  devastated  Navasota :  a  panic  seized 
upon  the  people  like  that  produced  by  the  invasion  of  an  army 
of  Cossacks.    All  who  were  able  to  leave  the  plague-smitten 
place,  did  so  in  hurried  disorder  and  precipitate  flight.    People 
residing  in  the  country  and  towns  adjacent  refused  the   fugit- 
ives charitable  or  hoi^pitable  refuge,  so  that  hundreds  of  the 
refugees  were  forced  to  live  in  the  woods  in  temporary  tents. 
They  had  already  imbibed  the  virus  of  the  fever;  they  were 
stricken  down ;  medical  aid  could  not  be  procured ;  the  fe^r  of 
the  contagion  frightened  their  fellow-creatures  from  rendering 
them   any  aid ;  the  inclemency  of  the  season  increased   their 
load  of  distress,  and  so  scores  of  them  died,  who,  under  better 
circumstances   might  have  been  saved.    In    some    instances, 
entire  families   were  destroyed.    In  numerous  instances,  the 
heads  of  families  died,  lea\ing  orphans  to  the  cold  charities  of 
the  world.     At  the  time  of  the  advent  of  the  epidemic,  Nava- 
sota  was  one  of  the  most  flourishing  towns  on  the  Central 
Railroad,  with  a  teeming  population  engaged   in    prosperous 
business,  large  schools,  full  churches,  and  all  the  facilities  of 
social   enjoyment.    Many  who  fled  from  the  fever  never  re- 
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tamed,  a  blight  rested  on  the  place,  and  it  has  scarcely  yet 
recovered  from  the  effects  of  that  epidemic.  It  is  impossible 
to  arrive  at  a  trae  estimate  of  the  losses  of  the  place  by  the 
epidemic,  bat  it  was  not  far  from  half  a  million  of  dollars. 

Only  a  few  weeks  past,  the  town  of  Bremond  passed  throngh 
scenes  somewhat  similar,  caused  by  small-pox.  Waco  also  ex- 
perienced a  fright  from  the  same  cause.     When  we  consider 

HOW  EAST  IT  IS  FOB  PEOPLE  TO  PSOTEOT  THEMSELVES, 

by  vaccination,  against  small-pox^  we  are  amazed  at  their  care- 
lessness, their  apathy  and  blind  indifference ;  nor  can  we  feel 
that  sympathy  for  the  sufferers,  we  do  for  those  who  are 
assailed  by  yellow  fever,  because  the  one  requires  only  per- 
sonal precautions,  whereas  the  other  involves  both  personal 
and  general  measures.  These  instances,  with  many  more  of  a 
similar  character,  show  how  necessary  it  is  for  the  State^  or 
municipal  authorities  to  compel  the  people  to  be  vaccinated  at 
regular  stated  periods,  and  re-vaccinated  to  insure  safety  and 
exemption  from  small-pox.  Each  unprotected  inhabitant  who 
neglects^  or  willfully  refuses  vaccination,  is  a  source  of  constant 
danger  to  himself,  to  his  family,  to  his  neighbors,  and  to  the 
whole  community ;  and  a  State  has  the  right,  as  well  as  the 
power  to  institute  at  the  hands  of  competent  medical  men 

COMPULSORY  VACCINATION, 

for  the  full  and  equal  protection  of  all  her  citizens.  The  true 
theory  of  a  democratic  form  of  government  is  the  equal  pro- 
tection of  the  life,  property  and  happiness  of  all  alike  by  wise 
and  just  laws,  and  the  absolute  subjection  of  all,  both  the  gov- 
ernors and  the  governed,  to  law.  Compulsory  vaccination,  in 
that  it  protects  all  alike  from  pestilence,  suffering  and  death,  is 
truly  a  democratic  measure,  designed  to  bestow  the  greatest 
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freedom  and  the  greatest  happiness  npon  all  alike,  regardless 
of  place,  or  position,  or  race. 

Small-pox  has  prevailed  in  New  Orleans  ever  since  the  late 
war,  and  in  the  last  ten  years  there  have  been  33,449  cases 
there  with  3,522  deaths  from  this  disease  alone.  This  is  owing, 
in  a  great  measure,  to  the  55,000  colored  population,  who  suffer 
from  the  disease  more  than  the  whites,  and  a  much  greater  pro- 
portion of  them  die,  as  is  shown  by  the  mortuary  tables  of  1877 : 
total  white  deaths  from  small-pox,  437,  with  a  total  white  popu- 
lation of  155,000 ;  total  colored  deaths  from  same,  662,  in  a  pop- 
ulation of  55,000. 

Before  the  enactments  in  England  rendering  vaccination 
compulsory,  in  London,  one  hundred  years  ago,  and  with  only 
a  fourth  of  its  present  population,  the  annual  mortality  from 
small-pox  was  about  one-fourth  of  the  total  number  of  deaths 
from  all  causes,  and  the  total  mortality  in  England  from  small- 
pox averaged  annually  three  hundred  deaths  out  of  every  mil- 
lion of  population.  Since  the  practice  of  compulsory  vaccina- 
tion, this  proportion  has  been  reduced  to  less  than  two  hundred 
per  million.  In  Sweden,  before  vaccination  was  enforced,  the 
average  annual  death  rate  from  this  disease  was  2,050  out  of 
every  million;  since,  about  150  per  million.  In  Westphalia, 
where  the  small-pox  death  rate  used  to  be  2,643  per  million,  it 
has  been  reduced  to  114.  In  Bohemia,  Moravia  and  Austrian 
Silesia  it  has  been  reduced  in  like  manner  from  3,422  to  200. 
In  Denmark,  from  3,128  per  million  to  286;  and  in  Prussia  from 
3,422  to  176.  In  Scotland  and  Ireland  vaccination  was  made 
compulsory  in  1864.  In  Scotland,  for  ten  years  previous,  the 
yearly  average  of  deaths  from  small-pox  was  1,054.  In  I860  it 
fell  to  175.  In  1867,  to  124.  In  1868,  to  25.  In  Ireland,  for  the 
ten  years  previous  to  compulsory  vaccination,  the  annual  mor- 
tality from  small-pox  had  been  5,800.  From  1840  to  1850,  3,827. 
From  1850  to  1860, 1,272.  In  1867  it  was  reduced  to  20;  and  in 
1868  to  19.    In  the  war  between  France  and  Prussia,  the  Pros- 
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sian  army,  which  numbered  one  million  of  men,  lost  286  men  by 
small-pox,  while  the  French  army  lost  by  the  same  disease 
26,000  men.  In  Prussia,  vaccination  and  re-vaceination  are 
made  compulsory,  while  in  France  vaccination  is  only  compul- 
sory in  infancy.  In  !N'ew  Orleans,  even  now,  the  members  of 
the  Board  of  Health  report  numerous  instances  where  persons 
and  heads  of 

FAMILIES  AVOID  VACCINATION, 

and  resist  all  attempts  made  by  those  who  are  appointed  to 
vaccinate.  Ignorance  and  prejudice  require  the  strong  arm  of 
the  law  to  overrule  them,  and  frequently  we  are  made  to  wish 
for  a  return  of  the  pillory  and  whipping-post  to  bring  fdols  to 
their  senses. 

The  marked  diflference  in  the  sanitary  condition  of  the  col- 
ored population  in  slavery  and  fireedom  affords  a  very  cogent 
argument  in  favor  of  legal  enactment  and  official  enforcement 
of  rules  of  Public  Hygiene.  While  the  colored  people  were 
"  chattels,''  they  were  of  great  value  to  their  owners,  and  there 
was  constant  care  taken  of  them,  by  furnishing  them  with  com- 
fortable  dwellings,  with  good  clothing,  wholesome  food,  well 
cooked  and  regularly  supplied^  and  their  morals  were  also 
looked  after  more  than  now,  and  flagrant  adultery  or  fornica- 
tion were  summarily  punished ;  criminal  abortions,  foeticide  and 
infanticide  were  rare,  and  always  punished  when  detected.  Oq 
plantations  far  removed  from  navigable  rivers  and  towns,  syph- 
ilis was  scarcely  ever  known,  and  gonorrhoea  was  rare.  All 
contagious  and  infectious  diseases  were  scrupulously  guarded 
against.  All  necromancy,  witchcraft,  conjuration  and  voodoo- 
ism  were  strictly  interdicted  and  punished  if  detected.  In  fact, 
patriarchal  rule  was  exercised  by  their  owners,  and  in  cases  of 
sickness  the  best  medical  skill  was  invoked,  and  in  many  in- 
stances more  careful  medical  regimen  and  nursing  were  be- 
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stowed  on  the  ^  chattels "  than  on  the  members  of  the  white 
family.    How  is  it  now  t 

WHAT  IS-  THE   CONDITION  OF  THE   COLORED   RACE, 

as  compared  with  that  of  servitude  f  Then  they  were  far  more 
prolific  than  they  now  are — more  prolific  than  the  whites. 
Then  the  bills  of  mortality  showed  that  fewer  of  them  died  than 
the  whites.  How  is  it  now  f  The  women  now  are  applying  to 
mid  wives  and  conjurers  foi  abortives;  applying  to  physicians 
for  medicines  to  prevent  conception;  guilty  of  foaticide  and 
infanticide  everywhere  and  every  day ;  killing  themselves  by 
intemperance,  by  lustful  excesses,  and  sometimes  perishing  for 
lack  of  wholesome  food ;  and  filling  jails  and  penitentiaries  in 
consequence  of  willful  infractioMS  of  the  laws  of  nature,  of  the 
Government,  and  their  Maker. 

From  the  mortuary  statistics  of  Charleston,  S.  C,  there  were, 
in  1874,  stillbirths,  whites  26,  colored  147.  In  1875,  still-births, 
whites  35,  colored  138.  The  black  population  of  Charleston  at 
that  time  was  21,440,  and  the  white  population  was  26,969. 

In  1874,  in  the  same  city,  the  total  namber  of  deaths  amongst 
the  whites  was  718 :  one  in  33.43.  The  whole  number  of  deaths 
amongst  the  colored  Was  1,230:  1  in  21.  In  1875  the  whole 
number  of  deaths  amongst  the  whites  was  624 :  1  in  39.30 ;  the 
whole  number  of  deaths  amongst  the  colored,  1,240 :  1  in  25.81. 

The  mortality,  in  the  same  city,  amongst  the  whites,  from 
pneumonia,  was  17 ;  amongst  the  colored  34.  In  1875,  from 
same  disease,  whites  20,  colored  33. 

The  mortality  amongst  the  whites  in  1874,  from  consumption; 
was  57 ;  colored,  144.    In  1875,  whites,  57 ;  colored,  148. 

From  the  Annual  Beport  of  the  Board  of  Health  of  Mobile, 
Ala.,  for  the  eight  months  of  1875  from  May  to  December,  we 
have:  total  white  population,  28,000;  colored,  12,000.  Deaths 
in  that  time  amongst  the  whites,  340;  colored,  278.    Deaths 
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from  consumption,  whites,  36;  colored,  46.  Whole  number 
from  pneumonia,  14.  Still-births,  whites,  9 ;  colored,  59.  In  the 
same  city,  for  1876,  the  population  remaining  the  same,  for  the 
'Whole  year,  deatlis  from  consumption,  whites,  62 ;  colored,  85 ; 
pneumonia,  for  both,  93;  still-births,  whites,  30;  colored,  63. 
Total  deaths,  whites,  480,  being  1.07|  per  cent;  colored,  640, 
being  5.33|  per  cent. 

From  the  Annual  Eeport  of  the  Board  of  Health  of  Washing- 
ton City,  D.  C,  for  the  first  four  months  of  1872 :  deaths  from 
pneumonia,  75 ;  consumption,  97.  The  total  deaths  were  734,  of 
which  the  colored  were  258,  or  35.14  per  cent.  Still-births,  57. 
Total  population  in  1870,  109,199,  of  which  the  colored  were 
35,455.  The  report  of  the  same  board  for  1876  shows  deaths 
from  consumption,  whites,  306 ;  colored,  289  ;  still-births,  white, 
143 ;  colored,  236,  bemg  9  less  than  in  1875.  Total  population, 
133,000.  "  The  total  number  of  deaths  from  constitutional  dis- 
eases was  947  (16  more  than  in  1875).  Of  this  number  451  were 
white,  or  0.391  per  cent,  of  the  white  population,  and  496  were 
colored,  or  1.122  per  cent,  of  the  colored  population,  showing 
that  in  this  community  there  is  nearly  three  times  as  large  a  per 
centage  of  deaths  from  constitutional  maladies  among  the  colored 
as  among  the  white  population."  (Dr.  D.  W.  Bliss,  Eegistrar  of 
Vital  Statistics.) 

In  that  city, 

'^THB  BATIO   OP  MORTALITY  FROM  PHTHISIS 

is  greatly  in  excess  among  the  colored,  owing  to  the  fact  that 
the  predisposing  conditions,  such  as  unhealthful  abodes,  inade- 
quate and  unwholesome  food,  ignorance  of  and  habitual  neglect 
of  sanitary  laws,  and  dissipation  are  found  to  prevail  amongst 
them.  In  1875  the  whole  number  of  deaths,  788 ;  of  these  there 
were  104  still-births;  of  these  only  8  were  white  ;  for  81  days  of 
1874,  whole  number  of  deaths,  694 ;  still-births,  80,  all  of  these 
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colored  except  8.'^  Again :  "  Of  302  burials  at  public  expense, 
286  were  colored ;  and  nearly  70  per  cent,  of  these  burials  were 
colored  illegitimate  children."  (Dr.  W.  D.  Stewart-,  Sanitary 
Inspector.) 

The  writer  goes  on  to  say :  *'  To  prevent  this  unnatural  mor- 
tality, a  thorough  and  persistent  method  of  medical  inspection 
is  absolutely  necessary.  To  accomplish  this  great  mission  and 
measure  of  good  to  humanity  and  society,  the  Board  of  Health 
of  the  District  of  Columbia  must  he  sustained  by  no  le^s  independ- 
ent authoritative  power  than  that  of  Congress^    Italics  his  own. 

GOVERNMENT  AID   NECESSARY. 

Our  purpose  for  introducing  these  facts  is  to  show  that  dis- 
eases are  fostered  and  propagated  by  the  colored  population, 
particularly  small-pox  and  infectious  diseases,  and  that  the 
State  should  come  to  the  relief  of  the  people,  by  organizing 
a  State  Board  of  Health;  by  establishing  sanitary  rules 
and  regulations  to  be  followed  in  our  corporate  towns,  and 
compel  the  people  to  ward  oif  diseases,  or  prevent  them  by 
cleanliness  and  hygienic  measures.  The  proofs  are  accessible 
to  all,  that  the  death-rate,  the  amount  of  sickness,  and  many 
contagious  diseases,  can  be  lessened,  or  kept  away  if  proper 
eifort  is  made.  Nothing  can  be  done  without  material  aid 
from  the  State.  There  should  be  officers  appointed  and  paid 
to  make  local  inspections  and  general  State  inspections  of  the 
hygienic  condition  of  the  people.  There  should  be  a  Board  of 
Health  in  every  county.  The  Government,  both  State  and 
Federal,  has  been  liberal  in  fostering  centennial  exhibitions, 
county  fairs,  agricultural  bureaus,  agricultural  newspapers, 
stock  farms,  premiums  for  improved  live  stock,  for  improved 
poultry;  premiums  for  inventions;  reward  for  remedies  for  ani- 
mal diseases;  rewards  for  means  of  killing  or  keeping  down 
destructive  insects,  grasshoppers,  etc.,  and  spending  labor  and 


STATE  MEDICINE  AND  HYGIENE.  103 

money  freely  for  nearly  everything  else  except  the  health,  pros- 
perity, Increase  and  longegity  of  the  human  race ! 

We  propose  that  the  Texas  State  MeAcal  Association,  as  a 
body, 

PETITION  THE   STATE  LEGISLATURE  AND   CONGRESS 

for  aid  in  carrying  out  plans  for  the  improvement  of  the  health 
of  the  people;  for  the  establishment  of  a  Bureau  of  Statistics ;  for 
the  proper  and  systematic  registration  of  births,  marriages  and 
deaths.  Dr.  Samuel  Choppin,  President  of  the  Board  of  Health 
of  the  State  of  Louisiana,  suggests,  in  order  to  secure  such 
statistics,  that  all  marriage  licenses  he  issued  by  the  Board  of 
Healthy  and  the  births  and  deaths  also  reported  there.  These 
Boards  should  be  empowered  to  promote  the  sanitary  welfare 
by  oflFering  free  vaccination  to  all ;  and  the  County  Commis- 
sioners might  be  constituted  the  County  Board  of  Health,  and 
they  elect  some  competent  and  suitable  medical  man  for 
secretary,  executive  officer  and  registrar  of  vital  statistics, 
assisted  bj'  deputies  at  suitable  points  in  each  county. 

Having  said  this  much  in  a  general  way  in  order  to  show  the 
origin,  progress  and  development  of  Hygiene  and  the  necessity 
for  proper  organization  and  effective  work,  none  of  which  will 
be  deemed  inappropriate  we  hope,  we  will  lay  before  you  an 
exhibit  of   the    present 

STATE    OP    THE    HEALTH  OF  TEXAS. 

The  chairman  of  the  Section  had  printed  circulars  distributed 
to  nearly  one  hundred  counties  in  the  State,  and  to  some  of 
the  military  posts  on  the  frontier,  a  copy  of  which  is  here  given. 
While  we  return  our  sincere  thanks  to  the  gentlemen  who 
have  obliged  us  by  their  responses  to  these  interrogatories,  we 
feel  discouraged  by  the  silence  of  the  large  majority  who  have 
failed  to  answer.    The  indolence,  the  apathy,  and  neglectful- 
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ness  of  the  members  of  the  profession  in  this  matter,  and  at 
former  times,  in  not  responding  to  interrogatories  from  different 
parties,  members  of  different  committees  in  this  Association, 
who  have  written  for  help  and  for  information  on  various  sab- 
jects  of  importance  to  this  body,  as  well  as  the  profession  at 
large,  are  certainly  very  discouraging.  If  we  wish  our  profes- 
sion success,  and  advancement  in  knowledge,  we  should  extend 
all  the  help  we  can,  or  cease  our  complaint  of  slow  progress,  or 
lack  of  the  esprit  de  corps.  The  laity  watch  us,  and  form  their 
estimate  of  our  abilities  and  status  by  our  works,  and  our  zeal 
in  the  cause  of  science.  Hundreds  of  circulars  have  been 
issued  asking  for  information  or  opinions,  and  out  of  all,  only  a 
few  have  the  kindness,  or  thoughtfuluess,  or  complaisance  to 
answer.  We  also  sought  for  information  at  Austin,  by  appli- 
cation to  the  ^^  Department  of  Insurance j  Statistics  and  History ^^^ 
hoping  to  obtain  some  knowledge  of  the  births,  marriages  and 
deaths  in  Texas,  but  were  informed,  ^^  There  is  no  information 
on  this  subject  in  the  office.  This  department  was  created 
with  intent  to  collect  statistics,  but  the  law  is  fatally  defective, 
and  the  Commissioner  is  powerless  in  this  regard.  Soon  after 
his  induction  in  office,  he  prepared  a  printed  circular,  which  he 
sent  to  every  Sheriff  and  County  Clerk  in  the  State ;  but,  of 
these,  only  about  twenty  made  returns,  and  these  were  eWdent- 
ly  unreliable.  Deaths  are  not  required  to  be  registered  under 
'existing  laws.  When  the  next  Legislature  meets,  something 
should  be  done,  and  the  Commissioner  will  take  pleasure  in 
calling  their  attention  to  the  subject,''    (See  Appendix  C.) 

MORTl'ARY  AND  SANITARY  STATISTICS  OF  TEXAS. 

The  population  of  Texas,  according  to  the  U.  S.  Census  of 
1870,  was:  whites,  504,700;  colored,  25a,475;  total,  818,575. 
The  total  deaths  from  June,  1S09  to  July,  1870*  was  11^97,  of 
which  there  were  from  general  diseases,  3,818,  inelading  680 
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from  consumption ;  464  from  enteric  fever ;  596  from  intermit- 
tent fever,  and  327  from  remittent  fever ;  from  diseases  of  the 
nervous  system,  1.430 ;  of  the  circulatory  system,  204 ;  of  the 
respiratory  system,  1,979,  including  1,499  from  pneumonia ;  of 
the  digestive  system,  1,498. 

For  the  purpose  of  obtaining  further  information  as  to  the 
sanitary  condition  of  the  State,  and  the  experience  and  opinions 
of  medical  men,  we  prepared  a  circular  embracing  twenty -two 
questions,  and  distributed  two  hundred  and  twenty-five  copies 
to  those  who  are  considered  the  ablest  men  and  most  interested 
in  Public  Hygiene,  and  to  twenty-five  County  Medical  Societies. 
There  are  many  other  questions  which  would  have  been 
embraced  had  there  been  any  prospect  of  obtaining  answers. 
We  hope  this  beginning  will  awaken  physicians  and  legislators 
to  the  importance  of  registration.    (See  Appendix  B.) 

QUESTIONS  FOR  OBTAINING  DATA  FOR    THE  SECTION   ON  STATE 

MEDICINE  AND  PUBLIC  HYGIENE. 

Question  1.    Is  there  a  Board  of  Health  in  your  town  ? 

Answer.    Yes,  six ;  no,  thirty-eight. 

The  response  from  one  city  was  that  they  had  had  a  Board 
only  for  the  past  twelve  months ;  and  another,  that  the  Board 
was  in  operation  only  in  summer.  The  Boards  are  usually  com- 
posed of  a  m^'ority  of  laymen;  in  Galveston,  six  to  three. 

Q.  2.  How  are  your  people  supplied  with  water — by  springs, 
wells,  or  cisterns  f 

Ans.  All  three,  eleven ;  by  springs,  five ;  by  cisterns,  twenty- 
nine  ;  by  lakes  and  tanks,  three ;  by  river  or  creek,  five. 

Several  remarked  that  their  neighborhoods  had  improved  in 
health  as  they  became  supplied  with  cistern  water.  It  is  well 
known  that  this  is  the  best  water  in  all  regions.  During  the 
visitation  of  cholera  in  Louisiana  and  Mississippi,  it  was  ob- 
served that  the  plantations  which  were  thus  supplied  suffered 


106  TEXAS  STATE  MEDICAL  ASSOCIATION. 

much  less  from  that  disease.  The  tanks  are  ponds  made  by 
dams  in  low  places ;  persons  outside  of  Texas  might  suppose 
they  are  wooden  cisterns.  All  the  wells  and  springs  are 
charged  with  some  alkali  or  mineral. 

Q.  3.    Are  any  diseases  caused  by  the  water  f 

Ans.  Xo,  forty-one;  yes,  seven,  when  lake,  or  pond  and  tank 
water  was  used,  causing  malarial  fevers  and  diarrhoeas;  indefi- 
nite and  uncertain,  three. 

Knowing,  as  we  do,  that  all  the  water,  except  cistern  wat^r* 
is  charged  with  some  impurity,  we  are  agreeably  surprised  to 
see  the  favorable  reports. 

Q.  4.    What  sources  of  malaria  exist  in  your  vicinity  ! 

A  ns.  River,  or  creek  swamps,  twenty-two ;  marshes,  thirteen  ♦ 
ponds  and  hog-wallows,  eight;  general  malaria  from  vegetable 
decomposition,  ten ;  alluvion,  vegetable  mold,  five ;  bad  water, 
one ;  none,  eleven. 

Many  persons  think  if  they  live  four  miles  or  more  from  a 
river  or  swam]),  they  are  not  affected  by  its  malaria ;  but  wind, 
traveling  from  six  to  twenty  miles  an  hour,  can  easily  carry  mal- 
arial  poison  that  far. 

Q.  5.    What  has  been  done  for  their  removal ! 

Ans.  Nothing,  thirty-five;  drains  and  ditches,  twelve;  ex- 
tended tillage,  five ;  opening  fields,  settling  up,  and  filling  up 
depressions,  hog-wallows,  etc.,  three. 

Q.  G.    What  is  done  with  garbage,  excreta,  etc. ! 

Ans.  Nothing,  tliirty-four ;  hauled  out  of  city  and  dumped  ia 
holes,  washes  and  low  places,  nineteen. 

The  usual  answer  by  many  is, "  The  hogs  are  our  scavengers.^' 
Even  in  towns  of  twenty  thousand  inhabitants  this  is  the  prac- 
tice. Those  situated  on  streams,  have  the  filth  thrown  in  them, 
regardless  of  the  comfort  and  health  of  those  who  dwell  below. 
There  is  no  place  where  the  filth  is  utilized  for  fertilizing  pur- 
poses. 

Q.  7.    Name  your  most  constant  endemics. 
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Aus.  The  answers  to  this  take  a  wide  range,  and  we  place 
them  in  catenation,  according  to  numbers.  Intermittent  fever, 
thirty-six ;  remittent  fever,  twenty-nine ;  congestive,  or  pernic- 
ious fever,  four;  pneumonia,  five;  enteric  fever,  or  typhoid, 
three ;  cholera  infantum,  two ;  catarrh  and  diarrhoea,  two :  bil- 
ious diseases,  one ;  dysentery,  diarrhoda,  rheumatism  and  neu- 
ralgia, one;  measles,  one;  pertussis,  one;  conjunctivitis,  one 
syphilis,  one ;  dysentery,  one ;  while  one  says  he  has  none  ! 

A  few  classified  their  endemics  as  malarial  fevers,  which  we 
placed  along  with  intermitteuts  and  remittents.  To  persons  in 
other  States  it  may  seem  strange  that  conjunctivitis  should  be 
endemic ;  but  in  the  western  portions  of  the  State,  where  this 
came  from,  this  afflictive  malady  is  fearftilly  prevalent ;  and  also 
in  many  other  portions  of  Texas  it  abounds ;  especially  in  the 
summer,  in  prairies,  where  there  is  lime  in  the  soil,  and  there  is 
plenty  of  dust.  We  are  a  little  surprised  that  there  is  not  more 
cholera  in&ntum,  more  dysentery,  or  flux.  The  gentleman  re- 
porting syphilis  as  endemic,  is  a  U.  S.  Army  Surgeon  in  the 
West.  We  think  this  also  should  rank  higher  in  the  denseh' 
populated  places,  especially  where  colored  people  abound. 

Q.  8.    What  epidemics  in  the  last  twelve  months  f 

Ans.  None,  thirty-two;  pertussis,  six;  rubeola,  live;  dysen- 
tery, four;  pneumonia,  three ;  typhoid  fever,  three;  typho-mala- 
rial  fever,  two ;  rotheln,  two ;  influenza,  one ;  roseola,  one ;  diph- 
theria, one ;  diarrhoBa,  one ;  parotiditis,  one ;  remittent  fever,  one ; 
variola  and  catarrhal  croup,  one ;  entero-colitis,  one. 

These  returns  also  embrace  several  other  diseases,  but  the 
very  large  majority  stating  they  were  free  from  any,  shows  that 
Texas  has  been  quite  healthy  during  the  past  year.  Our  per- 
sonal experience  is,  that  there  is  much  less  sickness  now  than 
there  was  between  1865  and  1875. 

Q.  9.  State  approximately  the  fatality,  pro  rata  with  the  num- 
ber of  cases. 

Ans.    Do  not  know,  twenty-four.     The  other  answers  are 


108  1?EXAS  STATE  MEDICAL  ASSOCIATION. 

^'ague  and  indefinite,  and  some  are  in  such  shape  as  shows  no 
familiarity  with  the  rate  of  mortality  as  nearly  established  by 
statisticians.  T^drteen  say  less  than  one  in  every  hundred 
cases ;  seven  say  two  in  every  hundred ;  one  says  one-fourth  per 
cent.,  but  whether  he  intends  to  say  twenty-five  in  every  hun- 
dred, or  one-fourth  of  one  per  cent.,  which  would,  be  one  out  of 
every  four  hundred  cases,  cannot  be  decided.  Two  say  five  per 
cent.;  one  says  one  out  of  every  sixty  or  eighty  cases ;  another 
says  one-twentieth  of  one  per  cent.,  or  one  to  every  two  thousand 
cases ;  one,  that  he  has  not  lost  a  case  in  two  years ! 

Q.  10.  State  the  pro  rata  of  deaths  in  the  white  and  colored 
races. 

Ans.  Do  not  know,  twenty-three;  more  colored,  eighteen;  no 
diflference,  four ;  two  colored  to  one  white,  three ;  three  colored 
to  one  white,  two.  Some  of  the  answers  are  vague,  but,  take 
them  altogether,  it  is  very  evident  the  great  majority  believe  or 
know  that  there  are  many  more  deaths  amongst  the  colored  thau 
the  whites,  especially  amongst  colored  children. 

Q.  11.    What  diseases  are  most  fatal  amongst  white  ]>eople! 

Ans.  Pulmonary,  twenty-six ;  congestions, ten ;  malarial,  eight; 
enteric,  seven ;  trismus  nasceutium,  one ;  typhoid,  one ;  typho- 
malarial,  one ;  jiemicious  fever,  one ;  syphilis,  one ;  pistol  shote 
and  whisky,  one;  da  not  know,  seven;  one  says  there  is  no  dif- 
ference in  the  mortality  of  the  races. 

Embracing  so  great  an  extent  of  territory,  with  varieties  of 
climate,  soil  and  pursuits,  there  can  be  no  uniformity  in  the  dis- 
eases ;  but  the  large  majority  who  see  pulmonary  diseases  as  the 
chief  foe,  shows  that  our  State  suffers  very  much  from  them. 
The  pistol  shots  and  whisky  are  reported  by  a  U.  S.  army  sur- 
geon, on  the  western  frontier. 

Q.  12.    What  diseases  are  most  fatal  amongst  colored  people  f 

Ans.  Pulmonary,  twenty-five ;  do  not  know,  eleven ;  enteric, 
seven ;  congestions,  five ;  malarial,  three ;  typhoid,  oiie ;  infantile 
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diseases,  two ;  strumous  diseases,  one ;  remittent  fever,  one ; 
trismus  nascentium,  three ;  pistol  shots  and  whisky,  one. 

We  see  again  that  pulmonary  diseases  destroy  more  colored 
people  than  any  other  one  class  of  diseases.  Several  remark 
that  the  lack  of  comfortable  houses,  beds  and  clothing,  lack  of 
proper  nursing  and  attention,  cause  this  fatality. 

Q.  13.  Are  colored  people  more  subject  than  the  whites  to 
pulmonary  diseases  ? 

Ans.  No,  twenty-five ;  yes,  twenty;  no  answer,  five;  do  not 
know,  two;  indefinite,  one;  more  subject  to  pneumonia,  one; 
more  to  catarrh,  one ;  more  to  bronchitic  affections,  one. 

Several  of  the  respondents  live  where  there  are  very  few 
negroes,  and  m  some  places  there  are  none,  and  one  said  he 
does  not  practice  for  them,  although  there  are  many  there.  The 
question  deserves  and  requires  further  uivestigation  at  subse- 
quent sessions ;  and  it  is  hoped  Medical  Associations  in  other 
Southern  States  will  help  to  procure  data  and  statistics  on  this 
question.  Some  say  the  colored  race  is  not  more  subject  to 
pulmonary  diseases,  but  more  of  them  die  under  such  diseases 
than  do  the  whites. 

Q.  14.  Are  pulmonary  diseases  more  fatal  amongst  colored 
than  white  people  ! 

Ans.  Yes,  thirty-five ;  no,  twelve ;  do  not  know,  seven ;  indefi- 
nite, one ;  while  one  said,  almost  all  blacks  die  when  sick  with 
this  class  of  maladies. 

The  large  msyority  who  respond  affirmatively,  shows  the  opin- 
ion or  experience  of  medical  men  in  Texas  on  this  subject. 
They  are  less  careful  of  their  health,  and  no^  as  well  housed 
and  clothed  as  the  whites,  and  when  sick  do  not  receive  as  care- 
ful nursing  and  attention. 

Q.  15.  What  is  the  comparative  total  mortality  between  the 
two  races  f 

Ans.  Do  not  know,  twenty-nine ;  more  in  the  colored,  sixteen ; 
no  difference,  four ;  five  say  two  colored  to  one  white ;  while  the 
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proportions  are  given  of  3  to  2 ;  2  to  1  by  two ;  11  to  1 ;  5  to  1 ;  3 
to  1 ;  }  black  to  i  whites ;  and  one  says  twenty  blacks  to  one 
wliite ;  no  difference,  four ;  one  says,  much  greater  in  colored 
children. 

It  is  seen  by  these  returns  that  freedom  has  not  proved  to  be 
promotive  of  longcAity  to  the  colored  people.  During  slavery 
the  difference  was  decidedly  the  other  way,  as  all  slaveholders 
can  testify.  There,  are  many  well-known  causes  for  the  in- 
creased mortality  of  these  people,  which  it  is  needless  to  enume- 
rate here.  .  The  statistics  from  Northern  States  and  cities  make 
the  same  unfavorable  reports  of  these  people.  In  Lampasas 
town,  with  twelve  hundred  whites,  there  were  six  deaths,  and 
with  seventy-four  colored  there  were  four  deaths,  in  1877. 

Q.  16.    What  is  the  comparative  fecundity  of  the  two  races  f 

Ans.  Do  not  know,  nineteen ;  more  white  births,  fourteen ; 
more  colored  births,  ten;  both  equal,  nine;  as  3  whites  to  2 
blacks,  by  three ;  as  5  to  3,  by  one ;  colored  more  as  2  to  1,  by 
one ;  as  3  to  1,  by  one ;  as  3  to  2,  by  one :  while  two  report  col- 
ored women  as  using  abortives,  which  is  ver^^  generally  known 
as  being  one  great  cause  of  their  diminished  fecundity.  During 
slavery  it  was  rare  to  find  a  barren  black  woman ;  it  was  more 
common  with  mulattoes  or  quadroons.  But  the  favors  shown 
**  breeding  women,"  by  their  owners,  was  promotive  of  fecundity. 
Since  emancipation,  the  colored  have  not  increased  near  so 
much  as  during  slavery.  The  slave  trade  was  stopped  in  1808^ 
and  the  total  number  of  slaves  in  the  United  States  in  1810  was 
1480,000,  and  in  1870  they  were  3,953,000,  or  nearly  four  mil- 
lions,  the  entire  increase  being  by  propagation^  and  none  by  im- 
migration^ and  this  all  under  the  curse  of  slavery.  The  census 
of  1880  will  make  some  interesting  revelations. 

Q.  17.  Do  syphilis  and  gonorrhcea  prevail  more  amongst  the 
colored  than  the  wliites  f 

Ans.  Ye8,  thirty-ttve ;  no  nine:  do  not  know,  live;  indefinite, 
two;  one  says  they  are  eiiual  in  males,  while  another  says,  ''All 
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negroes  are  syphilitic;"  another  says,  three  colored  to  one 
white ;  one  says  negroes  suffer  less  from  these  diseases  than  the 
whites. 

Q.  18,  Are  these  diseases  more  prevalent  in  the  colored 
than  before  emancipation  ? 

Ans.    Yes,  thirty-eight ;  do  not  know,  eleven ;  no,  three. 

One  says  there  are  seventy-flve  cases  now  to  one  during  sla- 
very. Another  says  there  are  ten-fold  more  cases.  These 
answers  are  sufficient  without  comment  or  enlargement,  more 
than  what  has  been  said  in  the  text  of  this  report.  This  wide- 
spread disease  has  also  lessened  the  procreative  powers.  It  is  a 
very  general  opinion  that  syphilis  will  ultimately  spread,  as  it 
has  in  Guatemala  and  Honduras,  and  destroy  the  colored  race 
in  this  country.  Even  if  the  Government  were  to  pass  a 
'^contagious  diseases  act,"  as  has  been  done  in  England,  it 
would  scarcely  have  any  controlling  power,  owing  to  the  moral 
obliquity  of  the  race. 

Q.  19.  Has  there  been  any  change  as  to  diseases  and  types 
of  diseases  in  your  seifetion  in  the  past  ten  years  ? 

Ans.  No,  twenty-three ;  yes,  fifteen ;  do  not  know,  eight ;  in- 
definite, three ;  three  say  more  typhoid  type  in  diseases ;  two 
say  more  haematuria  miasmatica;  two  say  diseases  less  malig- 
nant ;  while  one  each  says,  less  malarial  fever  and  yellow  fever, 
and  diseases  of  less  asthenic  tendency ;  more  hepatic  and  nerv- 
ous diseases ;  less  typhoid  fever ;  more  asthma ;  more  malarial 
diseases. 

These  reports  seem  contradictory,  yet  when  the  extent  of  ter- 
ritory is  considered  it  obviates  the  discrepancy.  In  many  of 
the  northern  counties,  immigrants  coming  in  great  numbers 
from  the  Northwestern  States,  bring  diseases  with  them,  and 
the  aggregation  of  population  in  newly-settled  towns  would 
cause  typhoid  cases  where  they  had  not  been  known.  On  the 
other  hand,  increased  tillage  and  drainage  in  districts  where 
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malarial  diseases  had   prevailed  would   have  a  tendency  to 
lessen  them. 

Q.  20.  Is  there  more  sickness  now,  or  less,  than  there  was 
ten  years  ago  f 

Ans.  Less,  thirty;  more,  ten;  no  difference,  seven;  do  not 
know,  five. 

This  is  a  very  favorable  and  gratifying  exhibit  for  tbe  State, 
and  many  of  the  respondents  are  very  emphatic  in  attesting  the 
improved  sanitary  condition  of  the  country,  and  the  diminished 
bills  of  mortality. 

Q.  21.    If  less,  what  caused  it  f 

Ans.  Sanitary  measures,  fifteen;  drainage,  fourteen;  in- 
creased tillage,  seven ;  do  not  know, twelve ;  less  malaria, seven; 
four  say  better  houses,  better  water  and  observance  of  hygienic 
rules ;  one  says  less  rain ;  another,  more  rain ;  one  says  less  sick- 
ness amongst  the  whites  only ;  one  that  it  is  the  result  of  the 
settled  political  status ;  one,  acclimation ;  one,  atmospheric  con- 
ditions ;  one,  the  blessing  of  forests ;  one,  better  diet,^nd  variety 
in  diet.  -   V 

So  each  one  has  his  notion  about  the  cause ;  but  it  is  evident 
there  is  much  less  sickness  than  there  was,  even  five  years  ago, 
which  is  in  a  large  measure  owing  to  improved  dwellings,  better 
and  more  attention  to  hygiene. 

Q.  22.    If  more,  what  caused  it  I 

Ans.  Do  not  know,  eight ;  influx  of  and  aggregation  of  pop- 
ulation, five ;  from  increased  area  of  cultivated  land,  less  pas- 
turage, and  thereby  more  decaying  vegetation,  three ;  more  in 
colored  people  from  carelessness,  improvidence,  bad  dwellings 
and  more  filth,  two;  more  in  the  laboring  classes,  owing  to 
harder  labor  and  less  comfort,  two ;  more  from  lack  of  drainage, 
one ;  from  vicious  conditions  of  civilized  society  in  a  crude  state, 
as  prevails  on  the  Western  border,  one. 
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We  distributed  this  circular  to  physicians  and  Medical  Socie- 
ties in  eighty -six  counties — ^in  a  few  instances  as  many  as  four 
in  a  county.  We  received  responses  from  fifty-four  physicians 
in  thirty-five  counties,  in  all  parts  of  the  State.  We  received  a 
response  from  the  President  of  the  Fayette  County  Medical  So- 
ciety, and  the  only  one  out  of  the  twenty-five  Societies  in  Texas. 
This  is  certainly  a  meagre  showing  from  the  great  State  of 
Texas,  with  an  area  of  275,000  square  miles,  and  over  1,500,0(K) 
inhabitants,  and  two  thousand  five  hundred  physicians,  only 
fifty -four  able  to  answer  the  quiz. 

We  take  the  liberty  of  introducing  a  brief  extract  from  Gov. 
B.  B.  Hubbard's  oration,  delivered  at  Philadelphia  at  the  Cen- 
tennial Exposition,  on 

"TEXAS   HEALTH   AND   ITS  EVIDENCES." 

"  There  are  not  less  than  twenty  thousand  people  who  actually 
hve  and  camp  nightly  on  the  prairies  of  Texas.  When  the  num- 
ber of  stock-men  engaged  with  their  herds,  the  wagon  trains 
always  passing  to  market  or  military  posts,  troops  on  the  march, 
immigrants  moving,  surveyors  and  their  parties,  and  excursions 
from  all  lands,  always  on  the  wing,  the  estimate  might  be 
doubled  without  fear  of  exaggeration.  In  this  qut-door  life, 
from  the  ocean  to  Kansas,  and  from  the  Sabine  to  the  Bio 
Grande,  I  am  not  advised  of  a  single  case  of  consumption  ever 
originating  in  Texas.  I  refer  you  to  the  Medical  Association  of 
the  State,  and  to  the  concurrent  testimony,  gratefully  rendered, 
of  nearly  two  millions  of  people.  While  we  are  not  exempt  from 
the  'ills  to  which  flesh  is  heir,'  we  have  thankful  pride  that 
plague  and  pestilence  have  never  yet  desolated  our  homes. 
Health  is  almost  universal  throughout  the  State.  We  do  not 
claim  that  the  fabled  '  fountain  of  youth '  pours  its  life-renewing 
waters  evermore  amid  our  hills  and  valleys ;  but  we  do  claim 
that  on  our  soil,  and  in  our  climate^  a  hardy  and  healthful  popu- 
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lation  abounds,  and  that  our  mortality  is  less  than  sixteen  to  the 
thousand  annually.  These  are  the  facts,  and  will  not  and  can 
not  be  gainsaid  by  carping  critics  and  willful  maligners  of  our 
good  name."    (See  Appendix  A.) 

Thus  having,  to  some  extent,  performed  the  duty  assigned 
this  Section,  we  would  formulate  our  principal  recom;nendatioD8 
in  the  following  summary,  and  respectfully  solicit  the  concurrent 
action  of  each  member  of  this  body  in  laying  the  subject  before 
our  next  Legislature,  and  urging  its  speedy  enforcement  by  stat- 
utory enactments,  for  the  benefit  of  the  health  of  the  people  of 
our  State. 

I.  We  respectfully  recommend  the  immediate  organization  of 
a  State  Board  of  Health,  and  compensation  for  services. 

II.  That  there  be  established  in  every  organized  county  a 
County  Board  of  Health,  with  provision  for  compenBatton  for 
services. 

III.  That  there  be  established  a  system  of  Registration  o^ 
Births,  Marriages  and  Deaths. 

IV.  That  the  County  Boards  of  Health  aJ<me  have  anthoritj 
to  issue  marriage  licenses. 

V.  That  the  magistrates  in  each  county  precinct  be  required 
to  register  the  births  and  deaths  in  their  wards,  and  report  the 
same  monthly,  or  quarterly,  to  the  County  Board  of  Health,  and 
that  an  appropriation  be  made  for  their  compensation,  per 
capita^  for  the  same. 

VI.  That  appropriations  be  made  by  the  State  to  pay  for  vac- 
cination;  that  vaccination  be  compulsory  by  law,  and  revacciA* 

tion  every years ;  and  where  a  person  neglects,  or  refnses 

to  be  vaccinated,  and  have  his  children  vaccinated*  it  shall  be  a 
felony,  and  punished  by  fine  or  imprisonment. 

VII.  That  qualified  persons  be  appointed  by  the  Go venior  to 
make  topographical  8urveys  of  the  State :  to  investigate  local  or 
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general  causes  of  sickness,  and  what  remedial  measures  are 

Xkecessary  to  be  used  for  their  melioration  or  removal ;  to  report 

tbe  medicinal  waters  and  vegetable  medicinal  resources  of  the 

State ;  and  that  this  be  done  by  persons  residing  in  each  Judicial 

or  Congressional  District,  and  they  be  compensated  for  their 

work. 

VIII.  That  we  petition  Congress  for  the  removal  and  coloni- 
zation of  the  colored  people. 

The  following  list  embraces  the  principal  authorities  and  doc- 
uments which  were  consulted  in  preparing  this  report,  and  we 
return  our  sincere  thanks  to  gentlemen  who  furnished  the  most 
of  them  at  our  request: 

Appleton's  American  Cyclopsedia ;  Dr.  E.  A.  Parkes'  Manual 
of  Practical  Hygiene ;  Chambers'  Information  for  the  People ; 
Transactions  of  the  Medical  Associations  of  South  Carolina  for 
1877 ;  of  Virginia  for  1876 ;  of  Georgia  for  1875^0-7 ;  of  Tennes- 
see for  1876 ;  of  California  for  1876-77 ;  of  Arkansas  for  1875-76 ; 
of  Connecticut  for  1876-77. 

Reports  of  the  Boards  of  Health  of  District  of  Columbia  for 
1872, 1875, 1876 ;  of  Board  of  Health  and  Vital  Statistics  of  Vir- 
ginia for  1873 ;  of  Mobile  for  1875,  '76 ;  of  Kew  Orleans  for  1873 
to  1877 ;  of  St.  Louis  for  1876 ;  of  Boston  for  1875. 

Beports  of  State  Boards  of  Health  for  Wisconsin,  1876;  of 
Michigan  1873  to  1876 ;  of  Massachusetts  for  1870  to  1876 ;  Re- 
port of  Registration  of  Births,  Marriages  and  Deaths  in  Connect- 
icut Fourteen  Years,  from  1862  to  1876 ;  for  Providence,  R.  I., 
for  1874,  '75 ;  Report  of  Board  of  Public  Chaiities  of  the  State 
of  l^ew  York  1873;  Public  Charities,  Prisons,  etc.,  of  Maryland 
for  1877 ;  Conference  of  the  Boards  of  Public  Health  at  !N^ew 
York,  1874 ;  Address  on  Hygiene  and  Preventive  Medicine,  at 
Philadelphia,  in  1876,  by  Dr.  H.  I.  Bowditch;  Analysis  of  the 
Record  of  Yellow  Fever  in  New  Orleans  in  1876,  by  Dr.  Joseph 
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Holt ;  Codified  Ordinances  of  New  Orleans  Board  of  Health, 
1873 ;  Disinfection  in  Yellow  Fever  in  New  Orleans,  1876,  by  Dr. 
C.  B.  Whit^ ;  Acts  Establishing  and  Begnlating  Quarantine  in 
New  Orleans,  1876 ;  Compendium  of  the  Ninth  Census  of  the 
United  States ;  Mortuary  Tables  of  the  United  States  for  1870. 

The  following  are  the  only  notes  of  value,  pertaining  to  the 
questions,  which  were  received  over  and  above  the  tlirect  an- 
swers tabulated  elsewhere : 

Columbia^  Brazoria  Co, — Q.  4.  A  rich  allu>ial  soil,  with  de- 
caying vegetable  matter.  15.  The  mortality  is  greater  amongst 
the  colored,  which  I  think  is  owing  to  want  of  proper  attention. 
16.  Many  more  children  are  begotten  and  born  in  colored  race, 
but  fewer  raised  than  in  the  white  race,  owing  to  neglect.  17. 
Syphilis  and  gonorrhoea  almost  belong  to  the  colored.  17.  They 
all  having  no  protectors  to  look  after  them,  they  are  more  dis- 
eased than  formerly.  19.  Haematuria  miasmatica  is  much  more 
frequent  now  than  formerly. 

Fort  Stoclcton^  Fecos  Co, — United  States  troops,  colored,  four 
companies;  citizen  population,  white  American,  colored  and 
Mexican,  about  twelve  hundred ;  mostly  engaged  in  agriculture. 
Q.  5.  AU  land  under  cultivation  is  flooded  several  times  in  the 
year  by  irriorating  ditches.  6.  Excreta  are  thrown  on  the  ground 
to  dry  up  and  blow  away.  10.  With  the  white  race  are  included 
3Iexicans ;  pro  rata  of  deaths,  two  whites  to  three  colored.  11. 
White  Americans,  the  mortality  is  so  small  that  I  am  hardly 
able  to  state.  Two  deaths,  from  advanced  consumption,  id 
white  immigrants,  have  occurred.  No  cases  have  arisen  in  this 
locality.  Mexicans  suffer  from  scorbutus,  scrofula  and  syphilis. 
16.  Married  white  Americans  and  Mexicans  have  large  &mi]ies, 
usnaUy.  Colored  people  are  reckless  abortionists ;  they  avoid 
children  when  possible.  This  climate  is  well  adapted  to  the 
relief  of  pulmonary  disease ;  the  altitude  is  not  too  great— 3,400 
feet.  Aside  from  nuld  malarial  fevers  there  are  few  causes  for 
disease. 
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Galveston, — Q.  4.  Unfilled  ponds  and  low  grounds,  chiefly  in 
the  northwestern  and  southwestern  suburbs  of  our  city.  Prob- 
ably some  malaria  is  also  brought  by  the  northerly  winds  dur- 
ing the  summer  and  &11  months,  from  the  marshy  lands  of  the 
main-land,  across  the  narrow  portion  of  the  Bay.  5.  .Extensive 
filling  of  the  several  bayous  and  ponds  with  beach  sand,  and 
the  general  system  of  filling  in  the  streets,  yards,  under  the 
houses,  etc.,  that  has  been  systematically  carried  on  for  the  past 
six  or  eight  years,  has  done  much  to  lessen  malaria,  and  mor- 
bific influences  generally.  Another  correspondent  there  says : 
Q.  10.  There  is  not  much  difference,  except  among  the  children. 
Trismus  nascentium,  diarrhoea  and  still-born  cases  are  very 
common  with  the  colored,  more  than  with  the  whites.  15.  The 
mortality  much  greater  with  the  blacks,  especially  with  the 
children.  So  far  as  adults  are  concerned  there  is  not  much 
difference.  % 

Grand  Bluffs  Panola  Co, — This  is  a  crossing  on  Sabine  River. 
Our  most  £aital  diseases  are  malarial  in  origin,  i.  e.  congestive, 
particularly  malarial  hasmaturia,  which  we  have  a  great  deal  ol 
in  autumn.  Negro  population  particularly  exempt  from  it; 
never  saw  a  case  among  them.  Our  population  is  rapidly  in- 
creasing by  immigration ;  more  lands  are  being  opened  for  cul- 
tivation ;  timber  decaying,  etc.;  hence  we  have  more  sickness. 
There  are  so  few  negroes  in  this  portion  of  the  country,  partic- 
ularly within  my  practice,  that  I  am  unable  to  answer  questions 
12, 13,  U  and  15. 

Hardin,  Hardin  Co, — Hardin  County  is  situated  in  the  great 
pine  belt  of  Texas.  The  land  is  dry,  and  heavily  covered 
with  yellow  pine  timber.  The  rivers,  creeks  and  branches  are 
of  pure  and  fresh  water,  supported  by  a  spring,  impregnated 
with  nothing,  except  the  great  Sour  Lake  which  is  situated  in 
the  heart  of  the  County ;  and  as  a  icatering  place^  variety  of 
waters,  medical  virtueSf  I  do  not  believe  has  a  rival  under  the 
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sun.  Therefore  to  speak  the  trath,  we  are  almost  exempt  from 
sickness  of  any  kind — scarcely  ever  hear  of  a  case  of  fever  of 
an  endemic  character. 

Pennington^  Trinity  Co. — Q.  10.  The  death-rate  among  the 
negroes  id  evidently  greater  than  that  among  the  white  race, 
but  I  suppose  it  is  due,  in  a  great  measure,  to  the  want  of 
proper  medical  attention,  and  to  the  untimely  administration  of 
medicines  by  their  nurses.  The  death-rate  in  cliildbed,  how 
ever,  does  not  appear  to  be  so  great  as  among  the  white  race, 
although  they  are  almost  invariably. attended  by  negro  mid- 
wives. 

Rockdale^  Milam  Co, — Q.  15.  I  lost  a  case  of  puerperal  mania 
nearly  two  years  ago,  and  one  lately,  of  hypersesthesia.  In  the 
surrounding  country,  the  prevailing  diseases  are  malarial,  but 
there  hy  been  no  epidemic  within  the  last  year.  16.  I  believe 
that  the  comparative  barrenness  of  the  blacks  is  caused  by  the 
more  prevalent  use  of  means  to  prevent  conception  and  pro- 
duce abortion. 

Rockport,  Aransas  Co. — We  have  no  Board  of  Health,  except 
that  appointed  when  we  had  yellow  fever.  Three  miles  north 
of  us  is  the  beef  packery,  in  the  town  of  Fulton,  where  any 
amount  of  animal  matter  lies  for  months,  both  summer  and  win- 
ter, in  a  putrid  state,  emitting  a  terrible  stench ;  and  yet,  after 
doing  the  chief  part  of  the  practice  there  for  years,  I  have 
never  seen  a  case,  the  cause  of  wliich  could  be  traced  to  this 
state  of  the  atmosphere.  Our  town  and  surrounding  country 
is  chiefly  of  a  low,  flat,  sandy  soil,  very  near  the  level  of  the 
sea — all  salt  marshes.  Intermittent  and  remittent  fevers  of  a 
mild  type  prevail  here  at  times,  and  are  easily  controlled.  I 
have  never  seen  typhoid  fever  in  this,  Live-Oak,  Point;  nor  is 
there  a  tendency  of  other  diseases  to  run  into  typhoid.  Chronic 
enlargement  of  the  spleen,  so  common  in  malarial  districts, 
never  originates  here,  and  cases  of  it  coming  here  improve  rap- 
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idly.  From  my  description  of  our  locality,  you  will  see  at  once 
that  dysentery  would  be  likely  to  be  our  one  chief  foe,  while 
congestion  of  the  liver  is  quite  common,  and  abscess  of  that 
organ  is  not  at  all  rare.  While  enteritis,  especially  among  chil- 
dren, is  very  prevalent,  pneumonia  is  rare.  This  winter  we 
have  had  six  or  eight  cases  of  pleuro-pneumonia,  all  of  which 
recovered.  During  the  damp,  chilly  winds  of  early  spring, 
bronchitis  prevails. 

Rockwall, — I  began  the  practice  of   medicine   here  in  the 

spring  of  1861.  I  found  the  black,  waxy,  prairie  land  covered 
with  long  grass,  and  t-^e  "  hog- wallows,"  during  winter  and 

spring,  filled  with  rain  water.  This  was  the  case  until  four  or 
five  years  since,  and  until  the  country  was  put  in  cultivation 
and  the  grass  destroyed  to  a  great  extent.  For  several  years 
after  I  came  here  we  had  a  good  deal  of  pneumonia  every  win- 
ter and  spring;  but  for  several  years  past  we  have  not  averaged 
half  a  dozen  cases  a  year  in  the  whole  county.  I  l^lieve  the 
percentage  of  typhoid  and  dysenteric  cases  has  increased  a 
little ;  all  others  have  diminished.  We  have  very  few  negroes, 
and  they  mostly  of  the  better  class. 

San  Antonio, — This  city  has  a  population  of  whites  13,000, 
Mexicans  5,000,  colored  2,000,  total  20,000.  The  city  has  a  great 
abundance  of  water,  in  the  form  of  ditches,  which  run  through 
the  city,  and  are  cleaned  once  a  year.  The  filth  taken  from 
them  and  from  the  streets  is  carried  to  the  outskirts  of  the 
.  town.  San  Antonio  will  have,  by  next  July,  water  works,  which 
will  improve  the  health  of  the  city.  We  had  385  deaths  during 
the  year  1877.  We  cannot  complain  as  much  of  the  filth  as  of 
the  dry  lime  dust  in  the  streets  in  good  weather.  The  water 
works  will  relieve  us  of  all  this  soon.  Another  respondent 
there  says :  Q.  15.  The  power  of  resistance  to  disease  is  less 
among  the  colored  than  in  the  white  race  here,  as  is  the  case 
elsewhere;  consequently  the  death-rate  is  higher  among  the 
former. 
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Sherman,  Orayson  Co, — There  has  been  a  very  notable  in- 
crease of  the  typhoid  element  complicating  our  remittent  fevers 
of  this  locality,  constituting  the  so-called  typho-malarial  fever. 
As  countries  grow  older,  and  as  population  becomes  more 
dense,  the  rule  is,  that  malarial  fevers,  if  endemic  in  the  locaUty, 
give  way  to  some  extent,  or  become  blended  with  typhoid.  It 
is  fair  to  assume,  we  believe,  that  this  is  one  of  the  factors  con- 
cerned in  the  causation  here ;  but  we  believe  it  insufficient  to 
account  for  the  rapid  development  of  typhoid  observed  within 
the  last  two  or  three  years.  We  are  strongly  inclined  to  the 
opinion  that  the  large  immigration  into  this  part  of  Texas  from 
the  Northern  States,  where  typhoid  is  endemic,  has  had  a  large 
share  in  disseminating  the  disease  among  us.  Some  of  these 
immigrants,  contracting  the  disease  at  home,  reach  here  during 
the  time  of  incubation,  and  falling  sick  among  us,  propagate  the 
disease  by  contagion,  as  well  as  through  the  medium  of  excreta. 
May  noAhe  cause  of  typhoid  be  conveyed  to  us  through  fom- 
ites  from  the  same  source!  Another  respondent  there  says: 
Q.  11.  Cholera  infantum  in  children  during  the  summer  months 
Inflammatory  diseases  in  adults  during  winter  and  spring.  18. 
Before  the  abolishment  of  slavery  they  were  protected  by  their 
owners,  and  the  best  medical  attention  obtained  when  they 
were  sick  from  any  cause. 

Vtctoria. — Q.  21.  I  would  observe  that  there  has  been  a  great 
improvement  in  the  general  health  of  our  county  since  the  yel- 
low fever  of  1807. 

Waco. — ^I  will  be  pleased  to  get  the  rmn-£Edl  in  your  county 
for  the  year,  as  I  believe  our  unprecedented  good  health  for 
the  year  throughout  the  State  is  due  to  the  abundance  of  ram, 
and  that  the  health  of  any  place  or  point  will  be  measured  by 
the  ratn-falL  Another  says:  Small-pox  excitement  has  kept 
me  busy  vaccinating.  Many  cases  have  been  reported,  but  we 
have  had  only  two,  the  Northern  drummer  and  one  negro.    The 
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scare  has  done  this  much  good — to  caase  many  to  apply  for 
vaccination.  We  have  had  no  epidemic  here  for  ta^  long  time. 
A  few  cases  of  measles,  hooping  cough  and  scarlet  fever ;  the 
last  was  confined  to  East  Waco.  Chills  and  fever  occur  much 
less  frequently  than  formerly.  Very  few  cases  of  pneumonia 
this  winter.  21.  Change  in  diet  from  bread  and  meat  to  fruit 
and  vegetables  had  a  beneficial  effect  on  health. 

Wallace  Prairie,  Grimes  Co. — In  answer  to  Q.  4,  20  and  22, 1 
wiU  give  you  a  brief  history  of  this  prairie  since  1868,  as  I  have 
resided  here  nearly  all  of  the  time  since  that  period.  Previous 
to  1868  only  a  small  portion  of  the  land  was  cultivated ;  the 
country  was  almost  entirely  a  range  for  stock.  In  1869  there 
was  quite  an  influx  of  white  farmers  from  other  States,  and 
since  then  the  population  has  increased  greatly.  Thousands  of 
acres  were  put  in  cultivation,  and  in  1872  the  entire  prairie,  em- 
bracing nearly  20,000  acres,  was  all  put  under  one  fence,  with- 
out cross  fences,  and  all  stock  kept  excluded ;  so  fi4hi  a  pas- 
toral region  all  was  changed  to  agricultural.  Thousands  of 
acres  were  plowed,  and  all  the  parts  adjacent  to  streams  were 
covered  with  luxuriant,  succulent  vegetation,  so  dense  that  the 
sun's  rays  could  not  penetrate.  In  the  latter  part  of  summer 
and  the  fall,  this  mass  of  decaying  vegetable  matter,  which  had 
formerly  been  consumed  by  the  stock,  was  a  fruitful  source  of 
malarial  disease  of  a  congestive  character.  Our  population  has 
been  greatly  increased,  and  the  amount  of  sickness  also,  but  in 
greater  proportion  than  formerly.  My  opinion  is,  thas  if  the 
farms  were  each  fenced  separately,  so  as  to  allow  stock  to  keep 
down  luxuriant  vegetation,  and  allow  freer  circulation  of  air, 
there  would  be  a  commensurate  improvement  in  the  health. 


ESSAYS. 


AMPUTATION  OF  AEM  AT  SHOULDER  AND  OF 

BOTH  LEGS.  RECOVER^. 


BY  J.  T.  FIELD,  M.  D.,  OF  FORT  WORTH. 


During  the  morning  of  the  Ist  of  January,  1878,  I  was  sum 
moned  to  see  a  man  whom  one  of  the  engines  of  the  Texas  & 
Pacific  Kailroad  had  just  run  over.  The  messenger  stated  that 
an  officer  of  the  Railroad  Company  had  sent  him,  and  for  me  to 
be  as  quick  as  possible,  as  he  feared  the  man  was  killed;  he 
was  still  lying  on  the  track,  and  there  were  blood  and  bones 
scattered  along  where  he  had  been  dragged  by  the  engine.  I 
requested  my  partner,  Dr.  W.  P.  Burts,  and  Dr.  S.  W.  Field,  of 
Dallas,  Texas,  to  go  with  me. 

We  found  our  patient  lying  on  the  floor  of  the  freight  depot. 
No  one  seemed  to  give  him  much  attention,  but,  on  inquiry, 
learned  that  Dr.  Ash  worth  had  just  seen  him  and  had  adminis- 
tered a  dose  of  morphine,  and  had  gone  over  to  his  hotel  to 
prepare  a  room  for  him.  The  Doctor  returned  in  a  few  mo- 
ment's, and  we  placed  our  patient  on  a  litter,  and  soon  had  him 
in  a  comfortable  room,  through  the  generosity  of  Dr.  A.  and 
Mrs.  Clark,  of  the  Clark  House.  Now  the  question  was.  What 
should  we  do— let  the  man  die  in  peace,  which  he  seemed  un- 
doubtedly to  be  doing,  or  operate  f  It  seemed  wicked  to  inter- 
fere, although  1  suggested  the  latter,  which  was  agreed  to  by 
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the  medical  gentlemeu  present,  viz.,  Doctors  C.  P.  Ash  worth, 
W.  P.  Burts,  S.  W.  Fields,  M.  S.  Matheney,  and  some  others 
whom  I  regret  I  cannot  now  remember. 

Dr.  Burts  administered  the  anesthetic  (chloroform),  and 
I  performed  the  operations,  kindly  assisted  b^^  the  Doctors 
above  mentioned.  Dr.  Burts  announced  the  patient  ready, 
when  we  stripped  him  and  examined  the  remainder  of  the 
wreck,  and  saw  that  he  required  an  amputation  at  the  shoulder, 
and  both  legs,  jtj£t  below  the  knee. 

I  paid  my  respects  first  to  the  right  arm,  and  found  it  crushed 
and  mangled  from  the  elbow  to  the  shoulder.  The  wheel  of  the 
engine  had  cut  the  skin  and  gieater  portion  of  the  muscles  of 
anterior  part  of  shoulder  from  anterior  three-fourths  of  clavicle, 
extending  downward  to  lower  and  posterior  part  of  axillary 
space.  The  integuments  and  muscles  of  anterior  part  of  arm 
were  almost  wholly  destroyed.  A  portion  of  posterior  surface 
was  cut  in  several  places,  and  remainder  badly  contused.  The 
humerus  was  fractured  in  several  places,  crushed  off  at  inser- 
tion of  capsular  ligament.    Joint  uninlured. 

I  threw  a  ligature  around  the  axillary  vessels,  which  were 
lying  at  the  bottom  en  masse;  trimmed  all  the  jagged  and  con- 
tused flesh  off  of  anterior  part  of  wound,  and  made  a  flap  frojn 
posterior  surface  of  shoulder  and  arm,  which  was,  I  regret, 
greatly  contused. 

The  question  now  presented  itself,  Should  1  disarticulate  the 
small  remaining  portion  of  humerus,  or  smoothe  the  roughened 
end  and  let  it  remain?  My  idea  was  that  exposing  the  joint 
would  add  to  the  dangers  of  the  case,  which  suggestion  was 
fully  endorsed  by  the  gentlemen  present.    I  therefore  left  it. 

Whilst  sponging  and  examining  the  wound,  a  terrific  spout  of 
blood  struck  me  full  in  the  face.  I  thrust  my  hand  into  the  bot- 
tom of  the  wound  and  seized  the  bleeding  vessel.  Dr.  S.  W. 
Field,  after  thrtfe  attempts,  threw  a  Hgature,  by  means  of  an 
aneurism  needle,  as  we  thought,  around  the  vessel ;  but  when  I 
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let  go,  to  our  amazement,  the  vessel  spouted  as  at  first.  Dur* 
iug  this  time  the  )>atient  lost  a  good  deal  of  blood,  and  I  heard 
Dr.  Burts  say,  ^'  He's  gone."  Indeed,  his  respiration  had  ceased, 
but  by  artificial  respiration  he  was  soon  restored.  I  now  re- 
quested Dr.  Field  to  put  a  tenaculum  between  my  teetli,  my 
hands  being  occupied  in  holding  the  vessel.  I  let  go,  and  for- 
tunately succeeded  in  gigging  the  vessel  with  the  tenaculum  at 
the  first  spurt  of  blood,  and  Dr.  F.  secured  it  by  a  ligature  at 
the  lower  border  of  the  first  rib.  ^ 

I  next  examined  the  legs,  and  found  them  both  in  about  the 
same  condition,  viz.,  foot  and  ankle  mashed  and  literally  torn 
to  pieces,  tibia  and  fibula  fractured  in  several  places ;  soft  parts 
badly  contused. 

The  patient  was  now  so  weak  from  the  loss  of  blood  that  I 
used  the.  £smarch  baudage,  and,  as  speedily  as  possible,  ampa- 
tated  the  right  leg  at  the  upper  fourth,  by  the  flap  operation 
secured  the  vessels,  and  applied  the  bandage  to  the  left  leg, 
which  was  amputated  in  the  same  manner  as  the  right,  leaving 
in  both  all  the  stump  possible  above  the  injuries. 

Although  the  latter  amputation  was  somewhat  higher  than 
the  right,  he  did  not  lose  two  ounces  of  blood,  as  I  was  very 
careful  to  secure  and  ligate  the  months  of  every  vessel,  veins 
as  well  as  artery. 

The  wounds  were  all  left  open  for  four  hoars,  then  brought 
together  by  sutures  and  adhesive  straps,  the  flaps  all  fitting 
nicely.  After  applying  carbolizedoil  and  bandages,  morphia  and 
whiskey  was  ordered.  The  patient  was  under  the  anesthetic 
two  hours,  a  great  part  of  the  time  being  consumed  in  secuiing 
the  brachial  artery. 

Next  morning  our  patient  was  doing  exceedingly  well,  pulse 
and  temperature  about  normal ;  had  a  very  quiet  night,  requiring 
but  a  small  amount  of  the  morphia.  In  addition  to  the  morphia 
and  whiskey,  we  now  ordered  Tine.  Fer.  ehl.  and  Quinia  Snlph. 
and  food  in  as  concentrated  a  form  as  possible. 
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To  avoid  extending  this  report,  I  will  only  give  a  synopsis  of 
the  after  treatment  which  was  principally  carried  out  by  Dr. 
Ashworth;  Dr.  Barts  and  myself  visiting  him  as  occasion 
required. 

On  the  fourth  day  our  patient  had  some  fever  and  consider- 
able arterial  excitement,  with  a  slight  amount  of  delirium.  A 
few  doses  of  Liq.  Am.  Act.  and  Tine.  Aconite  soon  relieved  him. 
On  the  fifth  day  we  removed  the  dressings,  and  found  the 
wounds  doing  nicjely ;  except  the  flap  of  the  shoulder  which 
showed  indications  of  sloughing,  which  it  did  in  a  day  or  so  in 
spite  of  carbolic  acid,  sol.  hyd.  of  chloral,  cleanliness,  etc.  We 
now  had  a  large  open  offensive  wound,  sloughing  in  a  number 
of  places  with  the  end  of  the  humerus  occupying  its  centre, 
looking  rather  comical,  and  as  if  it  should  have  been  removed. 
The  anterior  flap  of  the  right  leg  also  sloughed,  leaving  the 
ends  of  the  bones  bare ;  this  about  the  sixth  day  (no  notes  of 
case  were  kept,  and  I  cannot  be  exact).  In  two  or  three  days, 
the  left  anterior  flap  sloughed,  and  we  had  three  large  suppura- 
ting wounds  to  contend  with.  By  the  use  of  thirty  drops  of 
snl.  ether,  applied  once  a  day  after  thoroughly  washing  and 
bathing  in  a  solution  of  chloral  hydrate^  the  sloughing  all  soon 
ceased,  and  healthy  granulations  sprouted  in  abundance.  About 
the  fourteenth  or  fifteenth  day,  he  was  attacked  by  a  severe 
diarrhcea ;  the  discharges  were  profuse,  frequent^  and  terribly 
offensive.  We  tried  to  control  his  bowels  by  administering 
opium  and  various  astringents  without  much  success  for  four 
or  five  days,  when  the  diarrhoea  gave  place  to  an  attack  of 
dysentery  with  frequent  small  bloody  and  mucus  stools,  accom- 
panied by  a  great  amount  of  tormina  and  tenesmus.  The  iron 
in  the  above  mentioned  prescription  was  omitted  when  the 
diarrhoea  first  made  its  appearance.  We  now  ( twentieth  day) 
directed  a  saline  cathartic  with  ferri  sulphatis  which  in  a  few 
hours  produced  several  large  watery  discharges,  with  a  com- 
plete relief  of  the  dysentery :  when  we  ordered  pulv.  opii  gr.  f 


126  TBXAS  STATE  MK0IOAL  ASSOCIATION. 

oxide  of  zinc  gr.  v  pro.  re.  nala.  which  controlled  his  bowels 

« 

and  relieved  all  pain. 

From  this  time  he  has  not  had  an  untoward  symptom. 

On  the  fifty-fonrth  day,  when  he  was  removed  to  his  home  in 
Johnson  County,  the  stump  of  his  left  leg  had  completely  cica- 
triced.  The  right  leg  wa«  almost  healed.  There  was  a  small 
granulated  surface  at  the**  shoulder  doing  remarkably  well ;  bone 
completely  covered. 

Heard  from  him  a  few  days  ago ;  wounds  all  healed.  He  was 
getting  fat  and  crawling  around  first  rate. 


LACEEATED  Al^B  CONTUSED  WOUKD  OF  THE  LEG, 
SECONDARY  AMPUTATION,  TRAUMATIC  ERY- 
SIPELAS, SECONDARY    HEMORRHAGE, 
TETANUS.      RECOVERY. 


REPORTED  BY  JNO.  H.  POPE,  M.  D.,  MARSHALL,  TEX. 


A  railroad  conductor,  twenty-six  years  old,  of  fine  physique, 
of  nervo-sanguine  temperament,  very  excitable,  temperate  in 
the  use  of  alcoholic  stimulants,  an  habitual  smoker,  subject  of 
constitutional  syphilis,  no  hereditary  taint,  was  caught  under 
the  wheel  of  a  flat  car  at  1  A.  M.,  August  12th,  1877.  The  soft 
parts  of  the  left  leg  were  badly  lacerated  and  contused.  The 
patient  was  brought  to  Marshall  (about  sixty  miles),  and  was 
seen  by  Dr.  Eads  and  myself  some  six  or  seven  hours  after  the 
injury.  He  had  drank  freely  of  whisky  in  the  meantime,  and 
reaction  was  well  established. 

The  wound  extended  from  the  inner  edge  of  the  left  patella- 
obliquely  downward  to  below  the  outer  malleolus.  The  ante- 
rior surface  of  the  tibia  was  laid  bare  for  several  inches,  but 
neither  of  the  bones  was  broken.  The  extent  of  contusion  of 
the  deeper  soft  parts  could  not  be  definitely  judged  of,  on 
account  of  the  swelling  rendering  the  parts  tense.  Sensation 
and  circulation  both  good  in  the  foot.  There  had  been  consid- 
erable venous  hemorrhage  from  the  superficial  veins.  We 
decided  to  attempt  to  save  the  limb.  All  clots  of  blood  were 
scooped  out  of  the  wound,  and  the  edges  drawn  together 
and  held  by  interrupted  sutures,  supported  by  adhesive 
straps  and  roller  bandage.    Cold  water  was  applied  by  the 
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drip  until  danger  from  the  height  of  the  active  inflammation 
was  over.  The  wound  soon  united  for  one  or  two  inches  at 
either  extremity.  The  swelling  in  the  calf  of  the  leg  did  not 
reduce,  but  rather  increased.  The  sutures  were  t&ken  out  and 
the  limb  dressed  more  loosely.  Warm  applications  were  sub- 
stituted for  cold,  and  the  patient  given  twenty  drops  of  tinct  of 
iron  and  two  grains  of  quinine  every  two  hours.  The  tempera- 
ture up  to  this  time  had  not  been  over  101.5°.  On  the  afternoon 
of  the  fourth  day  there  was  a  severe  rigor,  followed  by  tempe- 
rature of  104°.  Made  an  extensive  cut  in  dependent  part  of  the 
leg,  to  allow  the  escape  of  any  purulent  matters ;  left  oflf  all  the 
bandages ;  put  the  leg  in  a  fracture  box  and  applied  wheat  bran. 
Gave  five  grains  of  quinine  every  hour  till  the  temperature 
was  reduced  to  99°. 

The  iron  and  liberal  use  of  food  and  stimulants  were  con- 
tinued. On  the  fifth  day  there  was  delirium.  Large  quantities 
of  ofiFensive,  dark,  purulent  discharge  came  from  the  extensive 
cut  in  the  back  of  the  leg.  The  box  was  discarded,  and  yeast 
poultices  used  in  day  time  and  charcoal  poultices  at  night — 
thoroughly  cleansing  the  leg  with  disinfectants  each  time  the 
poaltices  were  changed.  Sensation  and  circulation  in  the  foot 
soon  left^  and  the  dark  discoloration  of  the  skin  of  leg  made  it 
manifest  that  gangrene  had  taken  place.  On  the  morning  of 
the  sixth  day  after  injury,  a  line  of  demarcation  appeared  about 
three  inches  above  the  knee-joint  in  front  and  about  four  inches 
behind. 

Chloroform  was  given ;  Esmarch's  bandage  applied  from  the 
knee  upward,  and  amputation  performed  through  the  lower 
third  of  thigh.  Made  an  anterior  quadrangular  flap  about  4  in. 
long,  and  a  posterior,  rounded,  somewhat  shorter  one.  Carbol- 
ized  ligatures  and  sutures  were  used;  ammonia  and  brandy 
were  given,  and  patient  re-acted  well  and  promptly.  Ligatures 
came  from  the  small  arteries  on  the  second  day,  and  from  the 
Femoral  on  the  third.     The    wound  looked  dry,  unhealthy, 
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disposed  to  gape  or  pout,  and  the  skin  at  the  inner  corner  of  the 
anterior  flap  had  a  reddish,  erysipelatous  flush.  The  sutures 
were  removed,  adhesive  straps  substituted,  the  stump  dressed 
with  carbolized  oil,  and  cotton  batting  confined  by  cap  and  loose 
roller. 

I  may  state  that  the  patient  was,  all  this  time  on  anti-syphi- 
litic treatment,  (iodide  of  potassium  and  mercury)  and  iron  and 
quinine.  On  the  fourth  day  after  amputation,  the  stump  began 
to  suppurate,  the  threatening  erysipelas  subsided  and  the  wound 
progressed  favorably  until  the  tenth  day,  when  I  was  sent  for 
to  check  hemorrhage.  The  bleeding  had  stopped  before  I 
arrived,  but  the  patient's  strength  had  been  perceptibly  affected 
by  it ;  the  quantity  of  blood  lost  being  sufficient  to  saturate  the 
dressing,  and  make  quite  a  pool  in  the  bed  under  the  patient. 

The  elastic  tourniquet  was  placed  around  the  upper  part  of 
thigh  and  given  in  charge  of  an  intelligent  assistant.  The 
dressings  were  removed,  but  there  was  not  even  oozing  of  blood 
from  any  part  of -the  wound.  There  was  a  coagulum  protrud- 
ing  from  a  gap  between  the  flaps  at  the  upper  inner  extremity, 
and  another  about  the  centre.  After  watching  these  points 
nearly  an  hour,  and  finding  no  return  of  hemorrhage,  it  was 
thought  best  to  trust  to  careful  management  and  coagula  to 
prevent  return  of  hemorrhage,  rather  than  tear  the  wound  open 
to  look  for  an  artery,  the  position  of  which  was,  up  to  this  time, 
unknown.  Compressors  secured  by  straps  were  applied  to  the 
points  indicated  by  the  coagula,  and  the  stump  again  dressed. 
Cautioning  the  patient  against  the  least  exertion,  he  was  lifted 
from  the  pool  of  blood  and  placed  on  the  other  side  of  the  bed. 
While  watching  for  sign  of  return  of  the  hemorrhage,  I  saw  the 
dressing  suddenly  saturated  with  blood. 

The  nurse  tightened  the  tourniquet,  and  the  dressings  were 
removed.  The  hemorrhage  had  ceased  about  as  soon  as  it  had 
begun.  But  the  patient  was  almost  pulseless.  Brandy  and 
ammonia  were  freely  given ;  the  head  was  lowered,  and  the  hips 
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and  lower  extremities  raised.  Esmarch's  bandage  was  applied, 
and  then  the  elastic  tourniquet  reapplied.  No  chloroform  could 
he  given,  both  on  account  of  the  condition  of  the  patient  and 
the  value  of  the  time.  The  application  of  the  Esmarch's  band- 
age caused  the  united  edges  of  the  wound  to  tear  open  at  th«* 
central  iiart  of  the  stump.  The  femoral  artery  was  found  coin- 
j)letely  closed,  but  on  loosening  the  tourniquet  a  jet  of  blood 
KI)outed  from  the  upper  inner  edge  of  the  wound.  The  twu^iu- 
(jiiet  again  tightened,  the  fresh  coagulum  was  scooped  out  with 
my  linger,  the  anosfomaftea  mojgna  branch  of  the  femoi*a1  wa8 
caught  in  the  forceps  and  a  ligature  thrown  around  it.  Tht* 
thread  cut  through  the  softened  coats.  By  using  my  linger,  1 
found  the  tissues  adjacent,  especially  the  cut  end  of  the  saii<o- 
rius  muscle,  where  it  crosses  obliquely  in  front  of  the  artery*, 
Avere  sloughing,  probably  having  been  involved  before  tin* 
am))utation,  and  overlooked  at  the  time  the  operation  was  per- 
formed. By  using  the  forefinger  and  forceps  handle  the  dead 
tissue  was  scraped  out  and  a  ligature  applied  to  the  sound  part 
of  the  artery.  The  tourniquet  was  then  loosened,  and  beiu^ 
satisfied  there  were  no  more  bleeding  art-eries,  the  edges  of  the 
wound  were  drawn  together  and  secured  by  broad  adhesive 
strips,  and  dressed  as  before  the  hemorrhage.  Beef  tea, 
brandy,  iron  and  quinine  rapidly  recruited  the  patient,  so  that 
in  four  days  he  had  about  recovered  from  the  effects  of  the 
liemorrhage. 

On  the  fifth  day  after  the  secondary  hemorrhage  and  the 
fifteenth  after  the  amputation,  there  was  some  painfiil  twitching 
of  the  stump.  Used  tight  bandaging  and  hypodermic  injections 
of  mori)hine.  A  cold,  northeast  wind  and  rain  prevailed  dur- 
ing this  week. 

Three  days  after  the  first  twitching  in  the  limb,  there  was 
noti(».ed  some  stiffness  in  the  jaws,  so  that  the  patient  coidd  not 
put  his  tongue  out  without  wedging  it  between  his  teetli. 
Diessed  the  wound  with  sweet  oil  and  morphine,  cotton  batting: 
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and  loose  l^andage.    Prescribed  chloral  liydrat.  dr.  ij ;  potfiss. 
broinid.  dr.  ij  ;  aquae  cainphorie  fl.  oz.  iv;  misce.  s.  tablespoonful 
every  half  hour  till  asleep.    Eetunied  in  a  few  hours  and  found 
the  patient  asleep,  but  the  limb  still  jerking  every  twenty  min- 
utes.   Continue  treatment.    Next  morning  the  stump  (which 
had  continued  to  look  healthy  during  the  tetanoid  attack),  was 
dressed  as  on  yesterday.    Suspended  the  use  of  chloral  and 
bromide  of  potassium,  and  substituted  pills  of  extract  of  canna- 
bis indica,  two  grains  every  two  hours.     This  remedy  had 
decided  effect  in  controlling  the  contractions  in  the  stump,  kept 
the  patient  in  a  quiet  sleep  from  which  he  could  be  easily 
roused,  and  did  not  interfere  with  his  appetite,  for  the  patient 
at«  ravenously.    The  kidneys  secreted  copiously,  but  the  cath- 
eter had  to  be  used  two  or  three  times  a  day.    The  bowels  were 
constipated,  requiring  large  doses  of  cathartics  to  relieve.    The 
one  generally  used  was  castor  oil,  in  li  oz.  doses  ;  occasionally 
we  used  live  grains  of  calomel  and  live  of  soda. 

The  most  marked  improvement  in  the  symptoms  was  on  the 
eighth  day,  the  morning  after  the  bowels  had  acted  freely  from 
one  of  the  doses  of  calomel  and  soda.  I  merely  state  the  facrt, 
without  claiming  the  propter  hoc.  The  stiffness  in  the  jaws 
gradually  disappeared  after  the  eighth  day.  The  painful  con- 
tractions in  the  limbs  had  been  completely  controlled  by  the 
continued  use  of  the  cannabis  indica.  Two  or  three  times 
spasms  of  all  the  muscles  seemed  to  threaten,  and  once  (sev- 
enth day),  there  was  temporary  opisthotonos. 

The  delirium  from  cannabis  indica  was  generally  mild ;  some- 
times, however,  the  hallucinations  were  such  as  to  requir<» 
treatment.  The  bromide  of  potassium  answered  the  purpose. 
As  soon  as  the  threatening  symptoms  had  subsided  (eighth  day), 
the  cannabis  indica  was  discontinued,  and  hypodermic  injec- 
tions of  \  gr.  of  morphine  and  ^^  ^'  ^^  sulph.  of  atropia  were 
given  at  bed  time.  On  the  tenth  day  all  tetanoid  symptoms 
had  disappeared.    The  patient's  strength  and  general  appear- 
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anve  improved  rapidly,  but  tbe  Btiinip  healed  very  slowly.  He 
was  able  to  ride  out  about  two  weeks  after  tetanoid  HyiDptoms 
bad  disappeared,  but  the  wouud  had  not  entirely  healed  when 
he  left  for  his  home  in  a  distant  State,  more  than  a  month  after 
that  time.  The  point  last  to  beal  was  near  the  inner  angle  of 
tbe  anterior  flap,  where  tbe  wound  showed  an  obstinate  dispo- 
sitioii  to  either  ulcerate  or  throw  out  exuberant  granulatiooB. 
Tbe  constitutional  syphilis  is  believed  to  have  been  the  cause 
of  this,  and  the  predisposing  cause  of  the  complications  that 
arose  duriug  tbe  process  of  the  case.  Under  this  belief^  the 
patient  was  advised  to  continue  the  auti-sypbilitic  treatmenl 
after  he  passed  firom  under  our  observation. 


LIGATIOJf  OF  SUBCLAVIA:N  ARTERY,  WITH   SOME 

REMARKS. 


BY  THOS.  D.  WOOTEN,  M.  D. 

Harvy  Brundage,  age  twenty-three  years,  good  family  his- 
tory, was  stabbed  in  a  personal  difficulty,  in  Williamson  County, 
Texas,  May  12th,  1875.  The  knife  entered  about  the  inferior 
part  of  anterior  fold  of  the  axilla,  and  passed  upward  and  back- 
ward, injuring  the  inferior  or  terminal  part  of  the  axillary 
artery.  Considerable  loss  of  blood  occurred  at  the  time,  which 
subsided,  however,  and  the  patient  was  up  and  walking  about 
in  C-ght  or  ten  days,  but  with  an  occasional  bleeding,  and  a 
large,  diffused,  aneurismal  clot  formed  in  the  axillary  region. 
This  is  the  account  given  by  Drs.  Denson,  Sharp  and  Tully, 
who  were  and  had  been  in  attendance  upon  the  case. 

I  was  called  to  see  the  case  May  28th,  and  found  almost  com- 
plete loss  of  pulse  at  wrist,  and  a  large,  diffused,  aneurismal 
clot  as  above  described,  patient  amemic  from  loss  of  blood,  arm 
cold  and  somewhat  swollen.  I  was  satisfied  that  the  axillary 
artery  was  wounded,  and  that  ligature  was  necessary.  The 
condition  of  the  parts  in  the  axillary  region  was  such  that  Jiga- 
tion  at  the  seat  of  the  injury  was  not  feasible,  and  we  decided 
that  tying  the  subclavian  in  its  third  division  was  the  most 
favorable  and  practicable  operation.  Assisted  by  the  above- 
named  gentlemen  and  two  other  neighboring  physicians,  we 
proceeded  to  operate.  Chloroform  was  administered;  the 
patient  was  laid  upon  a  table  on  the  sound  side;  the  arm 
was  pulled  down  as  far  as  the  tumor  would  allow,  so  as  to 
draw  the  clavicle  as  much  as  possible  out  of  the  way  of  the 
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artery ;  the  skin  was  well  drawn  down  upon  the  chest,  and  an 
incision  was  made  down  to  the  bone  along  the  prominent  part 
of  the  clavicle,  from  the  edge  of  the  sterno-mastoid  to  the  tra- 
pezius. The  cervical  fascia  being  divided,  the  knife  was  laid 
aside  and  the  parts  separated  by  the  handle  of  the  scalpel  down 
into  subclavian  triangle,  and  the  artery  found  and  tied  just  out- 
side of  tubercle  on  first  rib.  The  incision  was  closed  by  inter- 
rupted sutures  and  adhesive  plaster.  The  clot  in  axilla  was 
incised  and  turned  out,  which  was  probably  a  pound  and  a  half 
in  weight.  The  disposition  to  bleed  was  not  decided,  and  the 
circulation  so  feeble  in  the  arm  the  artery  was  not  tied  below 
the  injury. 

The  patient  rallied  from  the  chloroform  well,  altd  was  doing 
well  two  hours  after  the  operation,  at  which  time  I  left  the 
patient  in  care  of  the*  Doctors  with  the  understanding,  if  gan- 
grene of  the  arm  ensued,  which  I  believed  would  occur,  to  dis- 
articulate at  the  shoulder  without  delay.  Gangrene  did  super- 
vene in  twenty-four  hours.  Dr.  Tully,  assisted  by  the  other 
gentlemen,  amputated  at  the  shoulder  on  the  30th.  The  patient 
stood  the  operation  well,  and  crffcitinued  to  do  well  until  the 
seventeenth  day  after  ligation,  when  blood  was  discovered  iu 
the  wound  at  the  clavicle,  which  had  healed  by  first  intention, 
except  at  the  point  of  exit  of  the  ligature.  In  a  few  hours  after 
the  appearance  of  the  blood  a  fearful  hemorrhage  ensued, 
which  the  nurse  controlled,  however,  by  digital  compression. 
Two  days  after  a  second  hemorrhage  occurred,  which  Dr.  Tully, 
being  present,  controlled  in  like  manner.  The  ligature  was 
found  loose  and  was  removed,  being  the  nineteenth  day.  The 
compression  was  kept  up  eight  hours.  Three  days  after  there 
was  a  return  of  hemorrhage  and  was  again  controlled  by  press- 
ure. The  patient  finally  made  a  complete  recovery,  and  his 
health  now  is  most  excellent.      ^ 

i  am  indebted  to  Drs.  Tully  and  Sharp  for  the  particulars  of 
this  case,  and  the  recovery  was  doubtless  due  in  a  great  degree 
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to  their  kind  and  Bkillful  attention.  The  hemorrhage  doubtless 
was  from  the  distal  end  of  the  artery,  or  it  would  not  have 
been  controlled. 

CASE  SECOND. 

Major  T.  P.,  of  Austin,  Texas,  age  fifty-six,  a  lean,  delicate 
man,  but  of  good  family  history,  was  wounded  in  a  personal 
encounter  on  the  evening  of  the  8th  day  of  August,  1877,  by 
two  small  pistol  balls.  One  ball  struck  the  fourth  rib,  under 
the  arm-pit,  on  the  left  side,  and  passed  posteriorly  and  super- 
ficially around,  and  was  cut  out  three  inches  from  and  on  right 
side  of  the  spine.  The  second  ball  entered  the  inferior  part  of 
anterior  fold  of  axilla,  on  left  side ;  passed  backward  and  inward 
under  the  head  of  the  humerus,  and  out  at  the  lower  third  of 
the  scapula.  Considerable  hemorrhage  at  once  ensued,  but 
was  soon  stayed  by  pressure.  He  was  conveyed  to  his  resi- 
dence, four  or  five  blocks  away.  I  saw  the  case  about  an  hour 
after  the  injury,  with  several  other  physicians.  Bleeding  had 
entirely  ceased ;  there  was  some  depression  from  the  shock  and 
loss  of  blood ;  no  pulse  perceptible  in  the  left  arm ;  some  extrav- 
asation and  blood  clot  had  formed  in  the  axillary  region  ;  par- 
alysis of  both  motion  and  sensation  was  more  or  less  complete 
in  the  entire  arm. 

After  due  consultation,  it  was  agreed  (as  it  was  then  night 
and  nothing  urging  surgical  interference)  to  wait  until  morning 
to  determine  what  surgical  procedure  would  be  necessary  in 
the  case,  expecting,  however,  it  would  be  necessary  to  cut  down 
and  tie  the  artery  above  and  below  the  point  of  injury.  I  saw 
the  patient  about  eight  hours  after  the  injury.  The  pulse  had 
become  perceptible  at  the  wrist,  and  the  patient  resting  well. 
Next  morning  at  nine  o'clock,  in  consultation,  we  decided,  as 
there  had  been  no  return  of  hemorrhage,  and  the  circulation 
was  partially  restored  in  the  arm,  and  in  the  absence  of  positive 
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evidence  of  injary  to  the  main  artery,  to  leave  the  case  alone 
for  the  present.  The  ease  progressed  favorably ;  the  wounds 
healed  up  almost  entirely  by  first  intention.  The  arm  remained 
paralyzed,  however,  both  as  to  motion  and  sensation,  from  the 
elbow  down,  and  was  attended  by  a  numb,  dull  pain.  The  cir- 
cnlation  improved  in  the  arm  and  was  almost  normal.  Not- 
withstanding his  favorable  condition,  he  was  kept  in  bed 
twenty-eight  days,  after  which  time  he  was  permitted  to  get  op 
and  exercise  about  the  house.  The  very  next  day  I  perceived 
the  pulse  was  lessened  in  force  and  volume  at  the  wrist.  In  a 
few  days  a  pulsating  tumor,  the  size  of  an  almond,  was  discovered 
at  the  point  of  injury,  which  slowly  increased  to  the  size  of  a 
walnut.    He  was  put  back  in  bed. 

It  being  a  case  of  circumscribed  traumatic  aneurism,  I  deter- 
mined to  try  to  consolidate  the  tumor  by  pressure,  believing  at 
the  same  time  a  point  would  be  gained  in  the  case  by  delay  if 
ligation  should  become  necessary,  by  establishing  the  collate- 
ral circulation.    I  applied  a  rubber  bag,  filled  with  ice  water,  in 
the  axilla,  over  the  tumor^  with  an  elastic  band  over  the  point 
of  the  shoulder.    In  eight  or  ten  days,  although  the  tamer 
increased  in  size,  it  became  consolidated,  and  I  could  not  detect 
the  pulsation  nor  the  bruit  that  had  been  so  marked;  could 
detect  only  the  pulsatile  sound  of  a  tied  artery.    But,  although 
in  this  condition,  it  enlarged  in  an  upward  direction.    The  axil- 
lary artery  was  occluded  at  the  point  of  injury,  but  a  leak  was 
evidently  going  on  slowly,  and  a  tumor  growing  by  a  sort  of 
accretion.    The  collateral  circulation  was  very  feeble;  there 
was  considerable  oedema  of  the  arm,  and  the  patient  complained 
much  of  pain  and  numbness.    The  tumor  was  as  lagre  as  an 
orange  October  9th.    October  11th  I  discovered  a  fresh  extrav. 
asation  above  the  original  tumor,  with  pulsations  extending  up 
under  the  pectoralis  major.    By  the  I3th  it  had  reached  the 
lower  border  of  the  pectoralis  minor — too  high  up  to  control  by 
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compressioD,  and  increasing  so  rapidly  as  to  call  for  immediate 
surgical  interference. 

After  consnitation  with  Brs.  A.  E.  Carnthers  and  Hadra,  we 
decided  to  tie  the  subclavian  artery  in  its  third  division,  and 
disarticulate  the  arm  at  the  shoulder.  Assisted  by  Drs.  A.  E. 
Carnthers,  Hadra,  D.  K.  Wallace,  J.  G.  Given  and  Swearingen, 
on  the  morning  of  the  15th  the  artery  was  cut  down  upon  and 
tied  in  the  usual  manner,  over  the  first  rib,  under  the  influence 
of  chloroform.  Esmarch's  bandage  was  used  to  secure  the 
return  of  blood  from  the  arm.  The  arm  was  disarticulated  at 
the  shoulder  after  Larrey's  method,  except  that  the  exterior 
flap  was  made  with  the  scalpel  from  without.  The  sack  was 
followed  up  and  removed  with  the  knife.  The  original  tumor, 
size  of  a  small  orange,  was  found  to  be  solid ;  the  secondary 
formation  was  semi-fluid.  We  were  a  little  troubled  to  secure 
some  vessels  connected  with  the  sack.  The  hemorrhage  was 
not  great,  however.  The  patient  was  placed  in  bed  and  warm 
applications  made  and  some  brandy  given.  He  soon  reacted. 
Although  a  feeble  man,  he  stood  the  chloroform  and  shock  of 
the  operation  well.  Under  a  generous  diet  and  good  nursing 
recovery  was  slow  but  gradual.  The  ligature  came  away  the 
nineteenth  day.  There  was  considerable  suppuration  in  the 
region  of  the  sack,  and  but  for  a  slight  discharge  that  now 
exists  his  recovery  would  be  complete. 

I  desire,  in  connection  with  this  report,  to  call  attention  to  a 
few  points  connected  with  the  surgery  of  this  operation.  In 
the  cases  reported  the  injury  to  the  artery  occurred  at  about 
the  same  point — the  terminus  of  the  axillary.  The  first  was 
inflicted  by  a  knife,  and  resulted  in  hemorrhage  and  a  dif- 
fused aneurism.  The  second  by  a  pistol  ball,  and  terminated, 
after  a  delay  of  twenty-eight  days  in  circumscribed  aneurism. 
Both  cases  suggest  the  propriety  of  cutting  down  and  tying 
the  artery,  when  known  to  be  injured,  above  and  below  the 
point  of  injury.    In  the  first  case  the  subclavian  artery  was 
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tied,  but  the  artery,  at  the  point  of  injury,  was  not  interfered 
with,  except  the  clot  was  turned  out.  The  arm  was  uot  re- 
moved at  the  shoulder,  although  my  judgment  was  that  gan^ 
gi-ene  would  follow,  and  did  so  in  twenty-four  hours,  and  the 
arm  was  promptly  disarticulated  at  the  shoulder.  There  was 
secondary  hemorrhage  at  the  distal  end  of  the  artery  at  clav- 
icle, but  was  controllable  by  pressure.  The  patient  recovered. 
Id  the  second  case,  as  a  last  resort  the  subclavian  was  tied; 
and  believing  the  prospect  of  recovery  would  be  greatly 
increased  by  removal  of  the  arm,  and  that  if  retained  and  recov- 
ery did  take  place  the  arm  would  not  only  be  useless,  but  an 
incumbrance  and  a  life-long  source  of  annoyance,  it  was  there- 
fore removed.  Recovery  was  the  result,  and  without  second- 
ary hemorrhage. 

Two  cases,  as  a  matter  of  course,  do  not  go  far  toward  estab- 
lishing a  rule  of  action  in  an  operation  of  this  character.  I  will 
make  this  proposition,  however,  and  will  try  to  make  it  hold 
good  by  further  data  on  the  subject.  If  there  is  disease  or 
injury  in  the  axillary  region  necessitating  ligation  of  the  sub- 
clavian artery,  disarticulation  at  the  shoulder  is  necessitated 
also,  for  the  safety  of  the  patient.  As  an  argument  in  favor  of 
this  proposition  I  ask  your  attention  to  the  anatomy  of  the 
parts.  From  where  the  subclavian  passes  over  the  first  rib 
down  to  the  inferior  fold  of  the  axilla  there  are  six  or  seven 
pretty  large  branches  given  off;  recurrent  branches  below  this 
point  to  the  anastamosis  with  branches  given  off  above  the  first 
rib  are  few  and  small,  and  cannot  be  relied  upon  to  conduct  the 
reparative  and  nutritive  processes  demanded  in  the  case.  Be- 
Hides,  the  condition  of  the  artery  btttween  the  first  rib  and  the 
fold  of  the  axilla  (where  second  ligature  is  likely  to  be  required) 
is  in  a  condition,  I  might  say,  almost  to  force  secondary  hemor- 
rhage from  the  distal  end  of  the  artery  as  soon  as  the  ligature 
cuts  through.  In  attempting,  therefore,  to  save  the  arm  in  this 
state  of  the  case,  we  have  ample  reason  to  expect  an  unfavor- 
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able  result,  either  by  losing  the  arm  or  the  patient,  most  likely 
both,  arising  from  gangrene,  hemorrhage,  suppuration,  septice- 
mia, or  other  causes  evolved  by  attempting  to  save  the  limb. 
Should  an  unfortunate  result  not  follow,  and  the  patient 
recover  without  the  loss  of  the  arm,  it  will  not  only  prove  a 
nseless  appendage,  but  a  source  of  annoyance  and  an  encum- 
brance in  three  out  of  every  five  cases  that  make  such  re- 
covery. 

In  further  support  of  this  opinion  I  tabulate  the  following 
cases,  which  speak  for  themselves. 

It  will  be  perceived  that  the  ratio  of  mortality  from  the  ope- 
ration runs  very  high,  and  the  ligature  of  the  axillary  gives  no 
better  results.  It  is  to  be  regretted  that  the  causes  of  death 
cannot  be  furnished  in  a  greater  number  of  the  cases  tabulated. 
Of  the  sixty  deaths  in  the  116  cases,  the  causes  of  death  fur- 
nished 22  were  from  hemorrhage  from  distal  end  of  artery,  1 1 
from  gangrene  of  the  arm,  5  from  inflammation  and  suppuration 
of  aneurismal  sack ;  and  supposing  a  proportional  number  of 
the  5  cases  unaccounted  for  died  in  like  manner ,  we  would  have 
41  of  the  60  deaths  incident  to  the  attempt  at  saving  the  arm  in 
the  operation.  Deduct  the  ratio  of  mortality  for  disarticulation 
at  the  shoulder,  28.5,  and  you  have  about  30  deaths,  or  50  per 
cent,  due  to  causes  arising  from  attempting  to  save  the  arm. 
With  the  ratio  of  mortality  for  disarticulation  deducted,  take 
into  further  consideration  that  in  three  out  of  every  five  cases  of 
recovery  the  arm  is  paralyzed  and  otherwise  useless,  as  shown 
by  the  Surgeon  General's  Report. 

With  these  figures  and  facts  before  us,  my  proposition  is  not 
without  warrant,  and  in  performing  ligation  of  the  subclavian 
artery  it  behooves  the  surgeon  to  consider  well  before  attempt- 
ing to  save  the  arm,  and  by  so  doing  kill  the  patient. 
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No.  of  deaths  from  hemorrhage,  21 ;  from  gangrene  of  the  limb,  11  ;  suppu- 
ration and  sloughing  of  sack,  6 ;  inter-thoracic  inflammation,  6;  exhaustion, 
5 ;  pyaemia,  3 ;  bursting  aneurism,  1 ;  inflammation,  1 ;  efi'usion  on  brain, 
1 ;  unaccounted  for,  5. 


REMARKS  UPON  THE  HEPATIC  COMPLICATIONS  OF 

DYSENTERY  AS   IT    OCCURS  IN  THE 

CLIMATE   OF  TEXAS. 


BY  B.  E.  HADBA,  M.  D. 


Oentlemen : 

I  desire  to  bring  before  you  a  subject  which,  though 
not  new,  has  not  received  from  the  profession  that  attention 
which  its  importance  demands.  You  all  know  of  the'  close 
connection  between  dysentery  and  abscesses  of  the  liver.  The 
formation  of  these  abscesses  is  generally  considered  as  an 
embolic  process,  caused  by  transmission  of  purulent  matter 
from  the  ulcers  of  the  intestine  into  the  vessels  of  the  liver  by 
the  portal  circulation.  This  process,  of  course,  cannot  be  the 
rule,  but  a  rare  accident.  Thus,  if  we  have  to  deal  with  a 
disease  where  enlargement,  inflammation  and  abscesses  of  the 
liver,  or  one  of  these  changes  is  an  invariable  and  at  the  same 
time  one  of  the  earliest  symptoms,  then  we  are  compelled  to 
infer,  either  that  the  disease  is  not  the  common  form  of  dysen- 
tery, or  that  the  complication  of  the  liver  has  not  received 
sufficient  attention.  It  is  not  an  easy  matter  to  make  out 
which  position  is  the  correct  one.  According  to  Baumler  in 
Ziemssen's  Cyclopedia,  affections  of  the  liver  in  Europe  are  rare 
and  confined  to  embolic  abscesses,  whilst  he  mentions  a  form 
of  "  hepatic  dysentery  "  as  a  tropical  disease,  observed  mostly 
in  India  by  English  physicians  (Annesley,  etc.)  and  being  dis- 
tinguished from  the  common  or  European  form  by  the  constant 
affection  of  the  liver.  The  author  there,  expressly  says,  that 
"at  any  rate  this  affection  is  not  to  be  coufounded  with  the 
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hepatic  abscesses  of  embolic  origin,  which  also  occcar  here 
(in  Europe)  and  sometimes  follow  chronic  dysentery.*'  Thus^ 
the  Cyclopedia  takes  the  view  that  there  are  two  different 
forms  of  dysentery,  which  have  nothing  in  common  but  a 
similar  affection  of  the  intestine.  On  the  other  hand,  I  find  iii 
Aitken's  text-book  a  compilation  of  the  views  of  different 
authors,  leading  to  the  conclusion  that,  ^'  dysentery  in  a  great 
number  of  cases,  more  than  a  half,  commences  and  runs  its 
course,  complicated  by  obvious  functional  hepatic  diseases." 
Aitken  only  knows  one  form  of  dysentery  and  takes,  as  shown, 
the  hepatic  affection  as  a  proper  symptom  of  the  disease,  say- 
ing further,  "  that  the  hepatic  disorder  and  the  dysentery 
acknowledge  a  common  cause  and  disease-process."  Whatever 
may  be  correct,  whether  there  are  two  distinct  forms,  or 
whether  the  affection  of  the  liver  has  been  overlooked  from  its 
relatively  less  gravity  in  Europe— whatever  be  the  right  posi. 
tion,  I  venture  to  state  that  the  form  of  dysentery  we  have  to 
deal  with  in  Texas,  is  almost  exclusively  this  hepatic  form. 
There  is  hardly  a  single  case  without  inilammatory  enlargement 
of  the  liver;  and  of  course,  a  good  many  cases,  where 
abscesses  form  as  a  most  unhappy  result  of  this  inflammation. 

This,  then,  is  the  object  of  this  paper— to  call  your  attention 
to  the  condition  of  the  liver  in  a  disease  which  is  so  extremely 
common  with  us,  and  in  which  this  important  and  dangerous 
addition  is  so  liable  to  be  overlooked. 

The  hepatic  complication  should  be  considered  first  in  acute, 
and  secondly  in  chronic  dysentery.  The  acute  form  very  often 
presents,  in  the  first  stage,  the  aspect  of  typhoid  fever.  There 
is  restlessness,  low  delirium,  increase  of  temperature,  diarrhoea, 
pufflness  of  the  bowels,  etc.  As  in  many  cases  the  stools  con- 
tain no  blood  at  all,  as  the  stools  in  other  cases  very  often 
resemble  the  pea-soup  defecations  known  as  typhoid  stools,  an 
error  is  easily  made.  But  taking  into  consideration  the  swell- 
ing of  the  liver,  a  correct  diagnosis  can  hardly  be  avoided. 
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Percussion  of  this  organ  will  fail  to  make  out  the  enlargement, 
only  when  the  transverse  colon  is  too  much  distended;  but 
even  then  the  fullness  of  the  epigastrium  and  the  changed  con- 
tour of  the  left  angle  of  the  right  lobe  of  the  liver  will  suffice  to 
throw  light  upon  the  case.    Enlargement  of  the  liver  and  no 
increase  of  the  spleen  will  be  as  good  an  indication  against 
typhoid  fever,  as  an  enlarged  spleen  with  absence  of  a  swollen 
liver  will  serve  to  corroborate  the  diagnosis  of  hepatic  dysen- 
tery.   As  said  before,  the  stools  do  not  always  contain  blood — 
even  constipation  may  be  present ;  and  it  is  necessary  to  know 
that  the  danger  and  gravity  of  the  hepatic  affection  is  no  way 
proportionate  to  the  intestinal  symptoms.    It  is  of  the  greatest 
importance,  therefore,  to  direct  our  attention,  even  in  seemingly 
light  forms,  to  the  liver. 

In  regard  to  treatment,  directed  to  the  liver,  I  will  make  the 
following  short  suggestions:  If  there  is  soreness  over  the 
region  of  the  liver,  apply  warm  poultices,  which  will  afford 
relief.  In  addition  use  mercurial  inunctions  over  the  liver.  (I 
prefer  the  common  blue  ointment,  as  it  acts  as  a  strong  deriva- 
tive by  its  blistering  properties.)  I  do  not  doubt  that  mercury 
has  a  very  beneficial  effect  upon  the  inflammation  of  the  liver. 
But  early  surgical  interference  will  be  the  most  important  ther- 
apeutical procedure  in  cases  where  there  is  the  least  suspicion 
that  abscesses  are  forming  or  have  formed.  I  am  aware  that 
there  is  nothing  new  in  tins  recommendation.  Of  course,  an 
abscess  has  to  be  emptied,  as  is  taught  by  all  good  authorities. 
Nevertheless  it  will  be  of  value  to  go  over  the  ground  again. 

First,  at  what  period  have  we  to  expect  the  formation  of  pus, 
and,  consequently  how  long  have  we  to  defer  surgical  treat- 
ment f  This  will  vary  from  a  few  days  to  a  few  weeks.  I  am 
satisfied  that  in  most  cases  the  pus  will  be  found  in  the  first 
two  or  three  weeks  if  it  forms  at  all.  It  is  evident  that  the  act- 
ive inflammatory  stage  is  most  favorable  to  its  formation.  Judg- 
ing by  analogy  with  similar  processes  elsewhere,  we  are  not 
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seive  even  a  good  practitioner.  Coughing  and  hectic  fever 
•  also  symptoms  likely  to  mislead.  Coughing'  in  these  cases, 
A  reflex  process,  caused  by  irritation  of  the  diaphragm.  Tlie 
lowing  case  might  serve  as  a^  example  : 

T.,  a  Frenchman,  twenty-eight  j-ears  old,  had  been  ill  for  about 
'o  years  when  I  first  saw  him  with  Dr.  Weisselberg,  of  Austin. 
e  could  give  no  cleai'  history  of  former  diseases ;  felt  weak- 
3S8  and  was  coughing,  the  only  trouble  complained  of;  atatus 
^esenSf  complains  of  annoying  cough,  heaviness  about  the  stom- 
cb,  indigestion,  irregularity  of  bowels.    He  was  working  in  an 
56  factory.    There  was  perfect  dullness  from  the  lower  margin 
si  the  scapula  downward  over  the  whole  right  side;  no  respira- 
ory  murmur  audible;  vocal  fremitus  absent;  the  upper  lobe  of 
nght  lung  slightly  duller  upon  percussion  than  on  the  left  side ; 
catarrhal,  rough  respiration;  liver  enlarged  in  ft-ont  about  one 
inch.     Diagnosis:  chronic  pleuritic  effusion;  thoracentesis  pro- 
posed but  refused.    The  patient  died  a  year  after  my  first  exam, 
iuation.    Autopsy:   an  immense  destruction  of  the  right  lobe  of 
the  liver,  forming  a  cavity  which  contained  about  two  gallons  of 
a  reddish-looking,  purulent  liquid.    In  the  large  intestines  there 
were  diphtheritic  ulcers,  mostly  healed  or  healing. 

An  erroneous  diagnosis  in  such  cases  can  be  obviated  \)y 
attention  to  the  following  points,  as  I  believe:  1.  A  history  of 
dysentery.  '  2.  A  peculiar  gi*eyish-yellow  hue  of  the  skin.  \\, 
Puffiness  of  the  abdomen,  which  remains  for  years  in  a  condi- 
tion of  partial  paralysis.  4.  The  increased  area  of  dullness  post- 
eriorly is  found  to  be  connected  with  anterior  dullness,  due  to 
an  enlarged  liver.  5.  Mensuration  will  show  that  the  enlarge- 
ment of  the  right  side  of  thorax  is  below  the  lung.  Mensuration 
of  the  thorax  deserves  special  attention,  indicating  with  greater 
certainty  the  amount  and  the  situation  of  the  enlargement.      *- 

It  will  readily  appear  how  consumption  may  be  confounded 
with  chronic  inflammation  of  th^  liver.  The  enlarged  liver 
compressing  the  luhg,  will  occasion  slight  dullness  upon  per- 
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cusmoii,  increased  vocal  fremitus  and  harsh  respiration,  but  by 
attention  to  the  above  mentioned  symptoms,  and  bearing  in 
mind  that  the  tubercular  signs  first  appear  in  the  apices  of  the 
luujiifs,  this  error  can  be  avoided.  The  following  ^s  a  case  where 
such  an  error  was  made : 

Mr.  II.,  forty-flve  years  of  age,  has  been  complaining  for  two 
years ;  knows  very  little  about  the  first  symptoms  of  his  disease : 
he  simply  states  that  he  has  been  getting  feeble,  coughing, 
becoming  emaciated  and  troubled  with  irregular  bowels,  the 
usual  statement  of  a  consumptive,  which  was  the  diagnosis  of 
several  good  physicians  who  saw  him.  When  the  case  came 
under  my  charge  pronounced  symptoms  of  dysentery  were  pres- 
ent, which  first  required  attention.  Examination  revealed  mild 
catarrh  of  right  lung  and  an  extensive  swelling  of  the  Uver, 
which  was  very  tender  upon  pressure,  and,  as  the  patient  ^d, 
troubled  him  nearly  all  the  time  he  was  sick.  Mensuration 
showed  enlargement  of  right  side  of  thorax  below  sixth  rib  for 
about  half  an  inch.  Diagnosis :  inflammation  of  liver,  probably 
abscess.  Surgical  treatment  refused.  Saw  him  lately  again,  one 
year  after  the  first  acquaintance.  The  patient  suffered  at  inter- 
vals more  or  less,  coughing  sometimes  for  a  week,  then  getting 
better;  condition  of  liver  unchanged;  bowels  irregular.  Punc- 
ture  of  the  liver  yet  refused,  but  I  expect  his  final  consent  may 
be  obtained,  when  it  may  be  too  late. 

Now,  as  to  the  question  of  therapeutics,  nothing  has  to  be 
added  to  what  was  said  about  the  surgical  treatment  of  acnte 
casses,  but  that  in  abscesses  of  larger  size  the  establishment  of  a 
large  opening  will  be  by  far  preferable  to  simple  aspiration. 
Drainage  can  be  easier  had,  and  contraction  of  the  cavity,  or 
rather  the  approaching  of  the  walls  will .  be  so  much  better 
accomplished,  which  latter  principle  was  first  studied  by  Eoser 
and  Simon,  in  the  surgical  treatment  of  pleuritic  accumulations. 
In  some  cases  it  may  be  advantageous  to  resect  one  or  more 
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ribs,  in  order  to  reach  and  thoroughly  evacuate  the  abscess,  as 
in  corresponding  pleuritic  troubles. 

I  intentionally  refrained  from  a  minute  description  of  the  dis- 
.ease,  and  from  giving  account  of  the  pathological  changes  in 
the  different  organs,  because  this  part  of  the  subject  has  been 
thoroughly  elucidated  in  the  text-books. 

In  conclusion,  I  repeat,  that  t^'ie  object  of  this  paper  is  to  call 
your  attention  to  the  fact  that  dysentery  in  our  climate  is  almost 
always  complicated  with  some  alteration  of  the  liver,  and  urging 
early  and  unhesitating  surgical  interference,  whenever  there  is 
the  least  suspicion  that  an  abscess  has  been  or  is  about  to  be 
formed. 


METASTASIS   OF  VACCINIA. 


BY  J.  C.  J.  KING,  M.  D.,  OF  WACO,  TEXAS. 


Lola  Harris,  a  sprightly  girl,  nine  years  of  age,  daughter  of 
James  N.  and  Ollie  Harris,  of  Waco,  of  a  strumous  diathesis, 
not  having  been  previously  vaccinated,  was  vaccinated  with 
bovine  virus,  from  an  ivory  point,  on  the  18th  of  February,  1878. 
At  the  same  time,  and  from  the  same  point,  a  younger  brother 
and  sister  were  vaccinated.  That  of  the  brother  took  the  usual 
course  of  vaccinia,  only  a  little  more  intense,  developing  several 
typical  vesicles  around,  but  separate  and  distinct  from  the  point 
of  insertion.  That  of  the  sister  failed  to  produce  any  effect. 
On  the  26th  of  February,  eight  days  from  the  insertion  of  the 
virus,  little  Lola  was  seen  again,  and  on  finding  only  a  small  and 
imperfect  vesicle,  she  was  again  vaccinated  with  bo\ine  virii8. 
On  the  2d  of  March  she  was  seen  again,  and  th«  vesicle  had 
dried  up,  and  there  was  no  appearance  of  vaccinia  from  the  last 
insertion  of  the  virus.  She  had  her  left  eye  bound  up  with  a 
cloth,  and  on  being  asked  what  was  the  matter  with  her  eye, 
said  that  she  had  a  stye  on  her  eye,  at  the  same  time  raising  the 
bandage  to  show  it.  There  was  no  appearance  of  a  stye  at  all, 
but  an  angry-looking,  swollen  condition  of  the  lids,  the  upper 
lid  more  particularly,  on  the  margin  of  which,  near  the  external 
canthus  was  a  purulent-looking  spot,  about  a  quaiter  of  an  inch 
in  extent.  The  lids  of  the  right  eye  were  also  oedematous. 
Being  unable  to  determine  the  cause  of  the  trouble,  a  light, 
starch  poultice  was  directed  to  be  applied  during  the  night,  and 
the  bowels  to  be  moved  with  sulphate  of  magnesia.  On  the  4th 
of  March  was  called  to  see  her,  and  found  her  eyelids  very 
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much  swollen,  almost  closed,  with  an  erysipelatous  blush 
around  the  eyes  and  extending  across  the  temples;  also  an 
erythematous  rash  about  the  neck  and  chest  in  front.  The  cer- 
vical glands  were  enlarged,  and  there  was  a  high  grade  of  fever 
which  had  supervened  some  thirty-six  hours  previously.  The 
purulent  appearance  which  had  been  noticed  on  a  small  portion 
of  the  margin  of  the  upper  lid  of  the  left  eye,  now  involved  half 
the  extent  of  the  margin  of  this  lid,  and  had  also  appeared  on 
the  lower  lid  of  the  left  and  on  both  lids  of  the  right  eye. 
There  was  a  small  vesicle  on  the  nose,  and  one  or  two  on  the 
lids,  which  led  to  the  idea  that  it  might  possibly  be  vaccination, 
but  neyer  having  seen  nor  read  of  anything  of  the  kind,  the 
patient  was  put  upon  treatment  for  erysipelas,  as  that  seemed 
to  be  the  most  prominent  feature,  using  as  a  local  appli- 
cation a  solution  of  sulphite  of  soda  (ten  grains  to  one  ounce), 
applied  by  means  of  lint.  '^ 

March  5th.  Xot  so  mhch  fever;  the  intense  redness  had 
somewhat  abated,  but  the  swelling  had  increased.  The  purulent 
appearance  of  the  margins  of  the  lids  had  extended.  One  or 
two  fresh  vesicles  were  now  to  be  seen  on  the  nose,  and  one  on 
the  chin.  During  the  day  the  case  was  seen  by  Dr.  I.  H.  Sears 
and  Dr.  J.  H.  Caldwell,  each  thinking  that  it  was  probably  vac- 
cinia, but  were  unable  to  determine  certainly  what  it  was. 

March  6th.  Fever  declining;  cedema  about  the  left  eye 
increased;  the  entire  margins  of  the  lids  were  now  involved; 
the  vesicles  were  enlarging  and  extending  in  circumference, 
some  ot  which  were  now  pustular  and  distinctly  umbUicated, 
which  made  it  unmistakably  a  case  of  vaccination.  During  this 
and  the  next  few  days,  nearly  every  member  of  the  profession 
in  the  city  availed  himself  of  the  opportunity  of  seeing  this 
unusual  case. 

March  7th.  The  cBderaa  of  the  lids  was  very  great;  so  much 
were  those  of  the  left  eye  that  they  could  not  be  separated  to 
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see  the  cornea.  Grave  apprehensions  for  the  safety  of  the  eye 
were  now  entertained.  Up  to  this  time  there  had  been  a 
remarkable  freedom  from  pain,  but  there  was  now  considerable 
pain  from  pressure  upon  the  eye.  The  process  of  drying  up  of 
the  pustules  and  purulent  margins  of  the  lids  had  now  com- 
menced, and  the  fever  had  subsided,  but  not  until  March  12t.L 
did  the  oedema  of  the  lids  of  the  left  eye  subside  sufficiently  to 
ascertain  whether  there  was  any  damage  to  the  cornea.  It  was 
found  uninjured.  The  crusts  soon  began  to  fall  off,  and  one  of 
them,  on  a  portion  of  the  margin  of  the  left  upper  lid,  was  so 
deep  as  to  remove  the  hair  bulbs,  which  will  result  in  a  perma- 
nent loss  of  the  lashes  from  at  least  one-third  of  the  lid. 

The  most  interesting  question  now  in  regard  to  this  case  is, 
what  caused  the  process  of  vaccination  to  leave  almost  entirely 
the  point  of  insertion  and  to  locate  about  the  eyes !  There  can 
be  no  doubt  but  that  vaccine  virus  is  absorbed  into  the  blood, 
and  in  this  way  affects  the  whole  sj^stem,  even  relieving  obsti- 
nate skin  diseases.  Dr.  Denby,  of  England,  in  1825  reported 
the  case  of  a  boy  some  twelve  years  of  age,  who  was  vaccinated 
in  the  left  arm,  and  in  a  few  hours  afterwards  chanced  to  have 
an  incised  wound  made  on  his  right  knee.  This  wound  at  first 
had  the  appearance  of  uniting  by  first  intention;  but  on  the 
fifth  day  vesicles  made  their  appearanrce  about  the  wcfund, 
wliich  afterwards  proved  to  be  genuine  vaccine  vesicles,  while 
at  the  same  time  the  vaccination  in  the  arm  ran  the  course  of 
the  true  vaccination.  In  this  latter  case  there  was  a  wound  to 
determine  the  localization  of  the  vaccinia,  while  in  the  former 
there  was  nothing  apparent  to  induce  the  metastasis,  nor  was 
the  vaccination  regular  in  the  arm,  as  it  was  in  Dr.  Denby^s 
case.  Scratching  the  arm  and  conveying  the  virus  which  was 
placed  on  the  arm  was  suggested,  but  there  was  no  abrasion  to 
receive  it.  The-  eyes  were  healthy  and  had  been  for  three  years 
or  more.    It  seems  most  probable  that  it  was  conveyed  through 
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the  system,  after  being  absorbed,  and  from  some  idiosyncrasy 
located  about  the  eyes. 

Deeming  this  case  of  sufficient  interest  to  make  mention  of  it, 
it  is  hereby  respectfully  submitted  for  the  consideration  of  the 
Texas  State  Medical  Association. 


FACTS  AND  CONCLUSIONS  IN  EEGAED  TO  THE 

CALVERT  EPIDEMIC  OF  1873. 


BY  DANIEL  PARKER,  M.  D. 


In  the  autuinn  of  1873  the  town  of  Calvert  was  scourged  by 
an  eiddeinic.  So  fearful  were  its  ravages  that  "  the  year  of  the 
epidemic"  forms  an  epoch  in  the  history  of  the  place.  The 
silent  tomb-stones  in  our  cemetery,  and  the  habiliments  of 
mourning  still  to  be  seen  on  our  streets,  are  mute  but  eloquent 
witnesses  of  its  fatality.  Decimation,  a  term  that  causes  the 
stoutest  heart  to  shudder,  falls  far  short  of  declaring  the  har- 
vest of  death. 

The  nature  of  this  epidemic  is  still  a  subject  of  disagreement 
Prominent  physicians  entertain  conflicting  views  in  regard  to 
its  character,  and  believing  that  a  subject  of  so  much  import- 
ance should  not  be  dropped  until  it  is  definitely  settled,  I  have 
undertaken  this  investigation,  more,  however,  with  the  hope  of 
provoking  further  inquiry  than  of  establishing  its  nature. 

Tlie  town  of  Calvert,  is  situated  on  the  H.  and  T.  C.  Bailroad, 
one  hundred  and  twenty-nine  miles  north  of  Houston,  in  lati- 
tude 31%  and  at  an  elevation  of  about  five  hundred  and  eighty 
feet  above  the  sea.  The  surrounding  country  is  undulating, 
mostly  sandy,  and  timbered,  but  occasionally  interspersed  with 
prairie  of  a  stiflFer  nature,  which  is  generally,  where  not  in  cul- 
tivation, growi\  up  in  mesquite  bushibs.  The  Brazos  Biver  is  on 
the  west,  and  distant,  at  its  nearest  point,  about  six  miles. 
The  Little  Braros  runs  between  the  main  river  and  the  town, 
and  for  the  most  part  ski  its  along  the  edge  of  the  uplands,  thus 
enclosing  the  main  bottom  between  the  two  rivers  and  afford- 
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ing  as  fine  a  system  of  drainage  as  natnre  ever  designed.  Mud 
Creek,  on  .the  south  and  east,  and  Walnut  on  the  north  and 
west,  are  both  distant  about  three  miles.  The  land  adjacent  to 
the  streams  mentioned  contains  no  marshes,  and  there  is  no 
stagnant  water  in  their  vicinity,  except  in  their  beds,  when  they 
stop  running,  in  dry.  weather.  The  statement  made  in  the 
report  of  Dr.  Hai^rispn,  on  the  epidemics  of  1873,  etc.,*  in  regard 
to  "  low,  marshy  lands  contiguous  to  the  Brazos,"  and  there 
was  "  quite  a  formidable  belt  of  low,  marshy,  swamp  land"  on 
Mud  Creek,  and  credited  to  Dr.  B.  Powell,  of  Houston,  is  not 
sustained  by  the  facts.  On  the  contrary,  I  know  of  no  marsh 
on  either  stream. 

The  first  train  of  cars  arrived  in  Calvert  in  June,  1869,  and 
from  that  time  we  can  date  the  origin  of  the  town ;  consequently 
it  was  four  years  old  at  the  period  under  consideration.  For 
about  a  year  it  was  the  terminus  of  the  road,  and  was  the  cen- 
tre of  an  immense  business.  Its  streets  were  thronged  with 
wagons  from  all  points  in  northern  and  northwestern  Texas. 
The  number  of  its  inhabitants  at  this  time  was  estimated  as 
high  as  ten  thousand.  This  sudden  influx  was  for  the  most 
part  transient,  and  consisted  of  a  class  of  persons  who  had  no 
interest  in  the  town  further  than  to  avail  themselves  of  its 
advantages  as  a  trading  point  while  it  was  the  terminus.  Many 
lived  in  tents  and  rude,  wooden  shanties,  and  every  available 
foot  of  shelter  was  brought  into  requisition.  Under  such  cir- 
cumstances it  is  not  likely  much  attention  was  paid  to  sanitary 
measures.  What  effect  the  state  of  affairs  during  this  period 
may  have  had  on  the  epidemic  of  1873  it  is,  of  course,  impos- 
sible to  say,  but  it  will  be  well  to  bear  it  in  mind.  The  build- 
ings were  mostly  rude  and  temporary,  though  at  the  time  under 
consideration  many  permanent  and  substantial  houses  had 
been  erected.     It  may  be  well  to  mention,  as  it  will  bear  some- 
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what  upon  the  history  of  the  progress  of  the  epidemic,  that  the 
direction  of  the  railroad  through  town  is  from  southeast  to 
northwest^  or  nearly  so,  and  that  the  streets  run  parallel  with 
and  at  right  angles  to  the  railroad ;  that  Main  street  is  the  first 
on  the  southwest  side,  and  Railroad  street  the  first  on  the 
northeast  side  of  the  railroad,  and  t-hat  much  the  larger  part  of 
the  private  residences  are  on  the  northeast  side,  and  on  risui^ 
ground. 

All  agree  that  previous  to  and  at  the  time  of  the  development 
of  the  epidemic  the  town  was  scarcely'  decently  clean,  and  that 
no  attention  was  paid  to  sanitary  measures.  All  also  agree 
that  for  some  months  previous  malarial  diseases  had  prevaiW 
to  an  unusual  extent  in  the  town  and  surrounding  country,  and 
that  the  temperature  during  the  preceding  summer  had  been 
unusually  high,  with  a  heavy  rainfall.  The  population  at  this 
time  was  about  twenty-five  hundred,  one  thousand  of  whom 
were  negroes. 

Having  thus  taken  a  hasty  survey  of  the  town  and  its  sur- 
roundings, we  are  better  prepared  to  study  the  subject  under 
consideration. 

It  seems  that  on  the  3d  of  September  a  young  man  named 
Hughes  arrived  here,  fleeing  from  yellow  fever  in  Shreveport. 
On  the  night  of  the  5th  he  was  taken  sick  with  a  chill,  and  Dr. 
Doleman  was  called  to  see  him  twenty-four  hours  afterwards,  in 
his  room,  at  the  Haynes  House.  A  synopsis  of  his  symptoms, 
as  detailed  by  Dr.  Coleman,  (New  Orleans  Medical  and  Surgical 
Journal^  January,  1874,  page  617),  may  be  fairly  presented  as 
follows:  Temperature  high,  pulse  beginning  to  decrease, 
tongue  heavily  coated ;  complained  of  sore  throat.  Next  day, 
j)ulse  down  to  84 ;  temperature  rather  on  the  increase ;  t-endency 
to  hemorrhage  from  the  mucous  membrane  of  the  mouth,  throat 
and  nostrils.  The  following  morning  (8th),  pulse  down  to  (U); 
temperature  almost  normal.  This  day,  after  imprudently  dress- 
ing and  walking  a  distance  of  two«l>lo(»,ks,  and  taking  a  rc^m  up 
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stairs,  ou  Main  Btreet,  liis  symptoms  were  all  aggravated,  and 
he  died  ou  the  moniing  of  the  11th,  throwing  up  black  vomit. 

The  bedding  upon  which  Hughes  died  was  thrown  upon  the 
roof  of  a  little  house  nearly  at  the  south  end  of  Main  street, 
and  therQ  remained  exposed  for  three  weeks. 

The  next  case  was  that  of  a  clerk  at  the  Haynes  House,  who 
was  taken  on  the  10th,  and  who,  after  he  was  thought  to  be  con- 
valescent, relapsed  and  died,  throwing  up  black  vomit.  Be- 
tween this  time  and  the  27th  a  number  of  cases  occurred,  among 
which  was  Mrs.  H.,  proprietress  of  the  Haynes  House;  Mr.  E., 
a  druggist  who  slept  next  door  to  the  little  house  on  which  the 
bedding  on  which  Hughes  died  was  thrown;  Mrs.  E.,  who  rode 
in  a  carriage  on  the  same  seat  with  Hughes,  just  before  he  was 
taken  sick ;  and  others,  all  traceable  to  the  same  sour(*e.  The 
cases  of  Mrs.  H.  and  Mrs.  E.  terminated  fatally  with  bla<*k 
vomit. 

The  condition  of  afifairs  was  now  so  alarming  that  Dr.  Cole- 
man called  a  consultation  of  the  physicians  of  Calvert  and 
Hearn,  who,  after  visiting  all  the  cases  on  hand  (three  of  whom 
died  the  following  night),  unanimously  decided  that  it  must  be 
yellow  fever.  This  decision  had  the  effect  of  reducing  the  pop- 
ulation of  the  town  to  such  an  extent  that  by  the  following 
Monday  morning  not  more  than  six  hundred  whites  were  left. 
At  this  time  Dr.  Coleman  was  taken  sick,  and  as  Drs.  Eilson 
and  Fields  both  fell  victims  shortly  after,  the  record,  so  far  as 
the  local  physicians  are  concerned,  [)ractically  ceases. 

On  Monday,  September  28th,  three  i)hysicians  ft'em  Houston 
c^me,  in  response  to  a  telegram  from  the  authorities  of  the 
town,  viz.:  Drs.  Palmer,  Stuart  and  Howard.  The  two  tirst, 
after  remaining  a  few  hours,  returned^  stating  that  there  was  no 
yellow  fever  in  the  place ;  the  latter  remained,  expressing  the 
opinion  that  it  was  yellow  fever.  Meantime  the  epidemic  was 
gathering  strength,  and  about  all  that  can  be  stated  #with  cer- 
tainty is  that  the  case  of  IJughes  was  a  tjpe  of  those  that  fol- 
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lowed,  and  that  of  the  six  hundred  remaining  in  Calvert,  at  least 
four  hundred  and  fifty  had  the  fever,  and  one  hundred  and 
twenty-five  died — 27,77  per  cent.  Or,  according  to  Dr.  Dowell, 
out  of  Bix  hundred  and  fifty  exposed,  five  hundred  and  fifty  had 
the  fever,  and  about  one  hundred  and  sixty-five  died,,  or  thirty 
per  cent. 

Among  the  fatal  cases  were  two  volunteer  physicians,  Dis. 
Crawford  and  Pye,  thus  rendering  conspicuous  that  noble  devo- 
tion to  the  cause  of  science  and  humanity  of  which  our  profes- 
sion furnishes  so  many  bright  examples.' 

The  Haynes  House  was  located  at  the  sontheni  extremity  of 
Eailroad  street,  and  the  house  in  which  Hughes  died,  at  the 
south  end  of  Main  street,  the  railroad  intervening,  and  the  geu- 
eral  course  of  the  spread  of  the  fever,  until  the  whole  place 
became  infected,  was  in  the  direction  of  the  prevailing  wind ; 
that  is  to  the  north,  or  diagonally  across  the  town. 

Unfortunately  for  the  correct  determination 'of  the  nature  of 
this  fever,  no  observations  were  made  in  regard  to  temperature, 
and  no  post  modems  were  held,  and  I  have  been  able  to  find 
but  two  cases  of  which  anything  like  a  record  was  made.  •  One 
case  was  that  of  Mr.  Hughes,  of  which  mention  has  already 
been  made,  the  other  that  of  Mrs.  M.,  recorded  by  Dr.  Palmer 
(Transactions  State  Medical  Association  1874,  page  151),  in  his 
*'  Report  on  the  Epidemic  in  Calvert."  As  the  case  is  reported 
by  Dr.  P.  to  prove  that  it  was  not  yellow,  but  hemorrhagic  mal- 
arial fever,  I  will  introduce  it  in  his  own  words.  The  case  was 
seen  in  its  irst  access : 

"The  symptoms  were  very  turbulent;  there  was  no  apparent 
struggle  between  a  chill  and  reaction ;  a  vomit  seemed  to  be 
indicated.  It  was  thus  about  midnight,  and  I  found  Dr.  Stuart 
within  the  hour.  He  saw  the  case  with  me,  and  prescribed 
thirty  grains  pulv.  ipecac,  with  orders  to  be  given  at  once.  On 
our  return  to  the  case,  about  ten  o'clock  next  morning,  we  were 
told  the  medicine  had  not  been  given.    We  found  the  patient 
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without  fever;  there  was  a  marked  intermisBion.  I  afterwards 
heard  that  tlie  case  ended  with  black  vomit  on  the  fifth  day  of 
the  disease,  and  the  time  of  the  lady's  death  corresponded 
exactly  with  a  third  and  fatal  access  of  malignant  intermittent 
which  the  French  medical  authors  term  'fl^vre  pernicieuse,' 
and  which  seldom,  if  ever,  survives  the  third  access." 

In  regard  to  the  protection  afforded  in  this  epidemic  by  pre- 
vious attacks  of  yellow  fever,  this  much  can  be  stated,  viz. :  that 
some  few  cases  occurred  in  persons  who  supposed  they  had 
been  subjects  of  yellow'fever,  but  the  general  and  almost  uni- 
versal«rule  was  that  those  who  had  experienced  an  attack  of 
yellow  fever  previously  did  not  suffer  in  this  epidemic,  and 
those  who  had  not  did.  The  telegram  quoted  by  Dr.  Palmer 
(Transactions  State  Medical  Association  1874,  page  156),  in  the 
report  before  mentioned,  in  these  words,  "  This  fever  is  attack- 
ing all,  regardless  of  having  had  yellow  fever  before,"  was  with- 
out foundation  in  fact,  and  no  doubt  had  its  origin  in  the  fevered 
imagination  of  some  alarmist,  wliose  name,  it  is  fair  to  presume, 
would  have  given  it  no  weight,  as  it  is  not  given  by  Dr.  P. 

Observations  in  regard  to  the  urine  in  this  epidemic  show 
that  it  was  generally  albuminous,  and  suppression  was  a  com- 
mon symptom  in  fatal  cases. 

The  foregoing  is  a  brief  summary  of  facts  in  regard  to  which? 
so  far  as  I  am  aware,  there  is  a  pretty  general  agreement. 

As  I  stated  in  the  outset,  the  nature  of  this  epidemic  is  stiU  a 
subject  of  disagreement,  Dr.  Coleman,  of  this  place.  Dr.  Dowell, 
of  Galveston,  and  Dr.  Howard,  of  Houston,  having  placed  them- 
selves on  record  as  advocates  of  the  theory  that  it  was  yellow 
fever,  while  as  high  authority  as  Drs.  Palmer,  Powell  and  Stu- 
art^ of  Houston,  have  pronounced  it  hemorrhagic  malarial  fever. 
Dr.  Harrison  (Report  on  Epidemics  of  1873,  Tmnsactions  State 
Medical  Association  1874),  of  Columbus,  seems  also,  though 
rather  by  inference,  to  favor  the  latter  view.  No  doubt  many 
other  medical  gentlemen  have  expressed  opinions,  but  so  far  as 
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I  have  learned,  they  have  not  a]>peHred  in  any  of  the  medical 
literature  of  the  day. 

1  think  there  can  be  no  doubt  of  the  correctness  of  one  of  the 
two  solutions,  and  I  now  wish  to  present  the  following  reaHons 
for  the  conclusion  that  the  true  solution  is  that  it  was  yellow 
fever. 

Ist.  That  the  sanitary  condition  of  the  town  was  not  good,  the 
foul  privies,  unclean  streets  and  adjacent  slaughter  pens  afford- 
ing ample  cause  for  the  production  of  such  an  atmosphere  as 
experience  has  proven  to  be  favorable  to  the  propagation  of 
yellow  fever,  and  such  as  has  never  been  claimed,  so  fer  as  1 
am  aware,  to  be  a  factor  in  the  production  of  malarial  disease. 

2d.  That  the  tirst,  and  a  typical  case,  was  only  a  few  days 
from  the  hifected  city  of  Shreveport,  consequently  the  alleged 
malarial  condition  of  the  town  and  its  surroundings  would  count 
for  nothing  in  the  causation  of  the  fever  in  Uis  case.  He  e^i• 
dently  brought  the  germs  of  his  disease  with  him. 

,'Ul.  All  cases  previous  to  the  general  infection  of  the  town 
could  be  traced  to  Hughes,  or  the  bedding  upon  which  he  died. 

4th.  The  general  exemption  of  those  who  had  previously  suf- 
fered fi'om  yellow  fever  and  the  susceptibility  of  those  who 
had  not. 

r)th.  Of  those  who  left  town  at  the  time  of  tlie  first  general 
alarm  (and  their  number  approximated  one  thousand),  but  veiy 
few  were  attacked,  although  many  went  to  places  much  more 
subject  to  malarial  diseases,  while  of  the  six  hundred  who 
remained  in  town,  four  hundred  and  fifty,  or  seventy-five  per 
cent.,  were  sick.  Or,  according  to  Dr.  Dowell's  estimate,  of  the 
six  hundred  and  fifty  remaining,  five  hundred  and  fifty,  or  84.3 
per  cent.,  suffered —  . 

6th.  Yellow  fever  is  iiniversally  a  diseiifie  of  6iiie6  and  towns, 
while  malarial  diseases  have  their  home  in  the  rural  district*, 
and  there  is  no  evidence  in  this  case  to  show  that  malarial  flis- 
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orders  were  more   rife   in  the  countiy  (luring  tbis  eindemic 
than  before  or  after. 

7th.  This  disease  disappeared  upon  the  ^advent  of  cohl 
weather,  and  the  refugees  who  returned  after  frost  did  not  suf- 
fer ;  its  history  thus  coinciding  with  yellow  fever. 

Dr.  Palmer,  whose  age  and  experience  entitle  his  oi>inion  to 
great  consideration,  and  who  has  contributed  more  to  the  his- 
tory of  this  epidemic  than  any  other  advocate  of  the  malarial 
theory,  gives,  in  his  report  on  the  "  Epidemic  in  Calvert,"  as  a 
reason  why  this  was  not  an  epidemic  of  yellow  fever,  that  "  it 
did  not  bear  the  pathognomonic  phenomena  of  the  disease. 
This,  if  true,  would,  of  course,  settle  that  part  of  the  (question ; 
but  as  Dr.  P.,  in  the  report  just  mentioned,  has  been  kind 
enough  to  give  us  a  definition  of  what  he  considers  true  yellow 
fever,  I  will  reproduce  it  here,  and  then  ask  your  attention  to  a 
comparison  of  the  report  of  Mrs.  M.'s  case,  as  given  by  Dr.  P., 
with  his  own  definition.  It  is  as  follows:  "  By  the  first  stage, 
I  mean  that  one  paroxysm,  from  twenty-four  to  seventy-two 
hours'  duration,  ushered  hi  l)y  marked  pain  in  back  of  neck,  and 
violent  cephalagia  in  supraorbital  and  frontal  r^on.  This  par- 
oxysm is  uninterrupted  from  end  to  end,  and  any  and  every 
abortive  method  to  shorten  its  duration  or  create  a  remission, 
have  in  every  instance  most  signally  failed.  Havuig  run  its 
own  spontaneous  course,  it  is  followed  by  the  second  stage,  of 
marked  repose,  of  no  fixed  period  of  duration,  with  a  weakness 
commensurate  with  the  violence  of  the  first  stage,  and,  if  not 
turning  to  convalescence,  it  passes  to  the  third  stage,  of  sinking 
and  exhaustion,  either  with  or  without  black  vomit."  The 
symptoms  of  Mrs.  M.,  you  will  recollect,  were  described  as 
^Hurbulent,  with  an  apparent  struggle  between  a  chill  and  reac- 
tion.'? We  are  left  to  suppose  the  exact  meaning  of  turbulent, 
but  I  think  we  may  fairly  infer  a  period  of  excitement,  high 
pulse  and  temperature;  in  fact,  a  paroxysm  that  would  come 
within  the  scope  of  his  definition  of  the  first  stage,  though. 
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according  to  his  report,  not  lasting  twenty-four  hours.  Now, 
what  comes  next  ?  "  On  our  return  to  the  case,  at  ten  o'clock 
next  morning, ...  we  found  the  patient  without  fever."  Where 
is  the  inconsistency  of  considering  this  the  second  stage,  of 
marked  repose.  The  sequel  of  the  case  is  that  the  lady  died  on 
tlie  fifth  day  of  the  disease,  with  black  vomit,  thus  closing  the 
third  stage  of  yellow  fever ;  and,  although  the  time  may  have 
"  corresponded  with  a  third  and  fatal  access  of  malignant  inter- 
mittent," the  inference  that  she  suffered  from  a  third  paroxysm 
is  pure  assumption;  the  record  does  not  show  it.  It  is  a  matter 
of  regret  ttiat  the  thermometer  was  not  used  in  the  case  of  Mrs- 
M.  and  others,  as  one  cannot  resist  the  suspicion  that  at  the 
time  they  were  considered  free  from  fever  it  would  have  indi- 
cated a  high  temperature.  We  are  not  wanting  in  authority  to 
show  that  the  touch  is  not  a  reliable  guide.  Le  M onnier,  in  his 
report  on  the  "Yellow  Fever  Epidemic  in  Memphis"  (Sew 
Orleans  Medical  and  Surgical  Journal,  January,  1874),  says : 
"  Often,  while  to  the  touch  the  temperature  was  normal,  the 
thermometer  would  show  high  fever,"  and  cites  a  case  in  which 
the  pulse  was  88-80,  and  the  skin  cool  and  pleasant,  while  the 
thermometer  indicated  102.5.  Sternberg,  in  his  paper  on  the 
"Nature  and  Duration  of  Yellow  Feyer^^  {American  Journal  of 
Medical  Science,  Jaly?  1875,  page  102),  says :  "  It  is  not  surpris- 
ing  that  before  the  adoption  of  exact  means  of  measurement, 
th^  mistake  should  have  been  made  of  pronouncing  the  fever 
in  such  cases  as  are  mapped  on  Plat  I.  a  fever  of  few  hours' 
duration.  In  these  cases,  the  flushed  face,  the  cephalagia,  pain 
in  the  loins,  and  acceleration  of  the  pulse  which  mark  the  onset 
of  the  disease,  quickly  disappear,  and  the  patient,  in  the  courae 
of  a  few  hours,  may  pronounce  himself  quite  well.  An  eleva- 
tion of  two,  or  even  three  degrees,  may,  under  such  circum- 
stances, escape  detection  by  the  most  practiced  touch." 

In  view  of  the  foregoing  statements,  it  is  not  improbable  that 
the  use  of  the  thermometer  in  Mrs,  M,'s  case  would  have  shown 
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that  the  first  stage  lasted  at  least  as  long  as  twenty-four  hours, 
aud  would  have  revealed  the  "pathognomonic  i)henomena "  of 
yellow  fever. 

While  on  the  subject  of  Dr.  Palmer's  report,  I  will  introduce, 
for  the  purpose  of  showing  the  kind  of  cases  on  which  he  bases 
his  opinion,  another  case,  reported  on  the  same  page  with  Mrs. 
M.'s.  He  does  not  inform  us  where  it  occurred,  but  cites  it  as 
a  case  of  malignant  intermittent.  It  is  as  follows :  It  was  the 
case  of  "a  young  lady  of  sanguinous-lymphatic  temperament, 
to  whom  I  was  called  in  the  height  of  the  second  access  of 
fever,  which  was  very  turbulent  and  alarming,  and  after  about 
eight  hours  a  decided  intermission  took  place,  and  the  case 
yielded  most  happily  to  sulphate  of  quinia  in  bold  and  repeated 
doses.  A  profuse  hemorrhage  (epistaxis)  took  place  on  the 
second  day  of  my  attendance,  and  I  have  not  the  least  doubt 
but  that  a  third  access,  uncontrolled,  would  have  ended  in  fatal 
black  vomit."  And  this,  the  gentleman  tells  us,  "  was  not  yel- 
low  fever.*''  Most  assuredly  not ;  simply  a  case  of  intermittent 
fever,  in  wliich  the  nose  bled  (possibly  greatly  to  the  relief  of 
the  patient),  and  which  yielded  most  happily  to  quinine.  I  am 
certain  that  the  gentlemen  present  see  many  «uch  cases  every 
year,  and  yet  this  is  cited  as  a  parallel  case  with  that  of  Mrs.  M. 
I  must  confess  I  fail  to  see  the  similarity.  I  think  the  reader 
cannot  fail  to  note  the  diflterence  in  the  treatment  of  the  two 
cases.  The  case  of  the  young  lady  "  yielded  most  happily  to 
sulphate  of  quinia,"  while  that  most  potent  drug  is  not  men- 
tioned in  connection  with  Mrs.  M.'s  case — a  strange  omission  in 
an  advocate  of  the  malarial  theory. 

A  large  portion  of  Dr.  Palmer's  report  is  occupied  by  an  argu- 
ment, evincing  considerable  research,  to  show  that  black  vomit 
occurs  in  malignant  intermittent.  This,  I  presume,  will  not  be 
denied  by  any  physician  of  much  experience  with  the  malarial 
diseases  of  this  climate.  The  advocates  of  the  yellow  fever 
theory  in  this  epidemic  only  claim  that  black  vomit  is  a  more 
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couBl-aut  ajid  universal  Hyniptoin  in  yellow  fever  than  in  any 
other  disease,  which  I  believe  is  generally  admitted. 

It  is  not  necessary  to  lengthen  this  paper  by  a  review  of  the 
case  of  Hughes.  It  falls  entirely  within  the  scope  of  Dr.  Palm- 
er's definition. 

In  regard  to  the  intermittent  and  remittent  charactier  of  this 
fever,  upon  which  point  conflicting  observations  have  oppressed 
some  investigators  with  such  humiliating  reflections,  I  think  it 
is  fair  to  conclude  that  some  cases  were  intermittent  during 
some  period  of  the  attack,  whilst  others  were  continued  through- 
out, thus  giving  gentlemen  who  diflFer  credit  for  correct  and 
candid  observation.  Is  it  surprising  that  in  a  malarial  district, 
and  during  unusual  prevalence  of  malarial  diseases,  that  an 
attack  of  any  disease  should  be  complicated  by  malarial  symp- 
toms f  On  the  contrary,  does  not  universal  experience  prove 
that  such  is  the  case  ?  On  this  point  I  will  quote  again  from 
Le  Monnier's  paper  on  the  epidemic  in  Memphis,  which  was 
raging  at  the  same  time  as  tyhe  fever  under  consideration.  Un- 
der the  head  of  the  cliaracter  of  the  epidemic,  he  says :  ''  What 
stnick  us  most  forcibly  in  this  epidemic  was,  1st,  the  mode  of 
death,  which  was,  with  few  exceptions,  a  quiet  one,  brought  on 
by  the  direct  sedative  effect  of  the  poison ;  and  2d,  the  malarial 
paroxysm  complicating  most  cases,  which,  indeed,  at  first  led  us 
to  believe  there  was  but  little  yellow  fever  in  Mempliis.  Some 
fell  sick  with  an  ordinary  attack  of  malarial  fever.  The  fever 
was  broken,  came  back,  and  this  time  proved  itself  to  be  yellow 
fever.  Or  else  it  will  be  after  an  attack  of  yellow  fever  that  the 
intermittent  fevers  will  show  themselves." 

And,  to  quote  again  from  Sternberg.  After  illustrating  the 
tendency  to  remission  at  periods  of  two  days  or  a  multiple 
thereof,  he  says :  "  This  remarkable  tendency,  shown  especially 
in  mild  cases,  might  be  ascribed  to  the  combined  effects  of  yel- 
low fever  and  a  teiiian  form  of  malarial  fever,  but  for  the  fact 
that  the  latter  form  of  fever  prevails  to  but  a  very  slight  extent 
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at  either  of  the  localities  mentioned  (Fort  Barrancas  and  Gov- 
ernor's Island),  and  for  the  more  telling  &ct  that  we  shall  find 
our  period  of  two  days  or  a  multiple  thereof  attending  us  in  our 
further  investigations  as  to  the  duration  of  yellow  fever.  This 
characteristic  of  the  disease,  to  which,  so  far  as  I  know,  atten*.  . 
tion  is  now  called  for  the  first  time,  may  require  a  modification 
of  the  statement  just  made,  to  the  effect  that  yellow  fever  pre- 
sents more  points  of  resemblance  to  typhoid  than  any  other 
fever.  This  tendency  to  periodicity  certainly  gives  it  a  strong 
family  likeness  to  the  malarial  fevers." 

A  reference  to  the  graphic  tracings  of  temperature,  which  are 
the  foundation  of  Dr.  Sternberg's  paper,  fully  establishes  the 
quotation  just  made.  If,  then,  such  is  the  intrinsic  tendency  of 
yellow  fever,  as  proved  by  observation  made  in  localities  where 
malarial  fevers  prevail  to  but  a  slight  extent,  may  we  not  rea-. 
sonably  expect  this  periodicity  to  become  more  salient  in  a 
malarial  district,  and  during  unusual  prevalence  of  malarial 
diseases  ! 

In  regard  to  the  aUeged  frequency  of  attacks  in  persons  who 
had  previously  suffered  from  yellow  fever,  this  much  may  be 
said :  it  was  the  exception  and  not  the  rule ;  and  I  presume  it 
wUl  not  be  denied  that  many  epidemics  furnish  such  exceptions. 
If  any  should  object  that  the  cases  are  too  numerous  to  be 
accounted  for  under  the  bead  of  exceptions,  I  would  remind 
them  that  most  x)f  the  attacks  occurring  in  persons  who  consid- 
ered themselves  protected  were  cases  of  those  who  had  suf- 
fered during  some  of  the  several  epidemics  that  have  visited 
the  inland  towns  and  villages  of  this  State,  e.  ^.,  Hempstead, 
Navasota,  Brenham,  etc.,  epidemics  in  regard  to  the  character 
of  which  the  same  doubts  are  entertained  as  of  the  one  under 
consideration.  Further,  the  difficulty  of  arriving  at  the  truth  in 
regard  to  who  hq^s  or  has  not  suffered  from  yellow  fever  in  epi- 
demics occurring  in  towns  and  villages  such  as  above  men- 
tioned is  very  great.    The  inevitable  panic  colors  everytlung, 
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and  every  ailment  occnrriiig  duriug  the  fatal  period  is  attrib* 
uted  to  one  and  the  same  cause.  No  doubt  some  cases  of  inter- 
mittent and  remittent  fever  occurring  in  this  place  daring  the 
period  under  consideration  were  incorrectly  diagnosed  as  yel- 
low fever.  If  such  was  the  case,  it  will  help  to  explain  the  dis- 
crepancies of  different  obi^ervers. 

Thus,  gentlemen,  I  have  briefly  noticed  the  facts  as  I  have 
obtained  them,  in  regard  to  the  Calvert  epidemic,  and  given  my 
conclusions  in  regard  to  its  character,  as  well  as  noticed  the 
arguments  of  those  who  maintain  the  malarial  theory.  In 
regard  to  the  facts,  I  invite  correction  if  in  error,  and  in  regard 
to  my  conclusions,  criticism.    The  truth  is  what  we  want. 

I  will  not  weary  you  with  any  comparison  of  this  epidemic 
with  those  prevailing  simultaneously  in  Memphis,  Tenn.,  Shreve- 
port.  La.,  and  other  towns  in  Texas,  though  I  think  it  would 
throw  additional  light  on  the  subject. 

« 

It  has  been  proposed  as  a  solution  of  all  the  difficulties  con- 
nected with  this  subject  to  invoke  the  aid  of  a  new  name,  and 
call  the  disease  under  consideration  "Texas  yellow  fever." 
This  name,  if  adopted,  would  simply  amoimt  to  a  confession  of 
ignorance  as  to  its  true  character.  It  is  true,  our  commonly- 
accepted  nosology  presents  many  instances  in  which  diseases 
have  taken  the  names  of  localities,  and  if  any  State  has  a  right 
to  the  distinction  of  having  a  fever  of  its  own,  no  doubt  the 
claims  of  Texas  are  entitled  to  great  consideration,  but  the  pro- 
gressive spirit  of  medical  science,  at  the  present  day,  forbids 
the  adoption  of  a  nosology  based  on  geographical  lines  rather 
than  on  pathological  conditions ;  and  recognizing  in  every  dis- 
ease, however  modified  by  circumstances,  an  entity  one  and 
the  same,  regardless  of  the  place  of  its  appearing,  requires  in 
the  adoption  of  a  name  for  a  disease  some  recognition  of  its 
pathology.  If  the  disease  under  consideration  was  "  Texas  yel- 
low fever,"  who  will  tell  us  what  Texas  yellow  fever  isf 


CONSTITUTION 


—  OF  THB  — 


TEXAS   STATE   MEDICAL  ASSOCIATION. 


ARTICLE   I.  • 

The  name  and  style  of  this  Association  shall  be  the  "  Texas 
State  Medical  Association." 

article  ii. 

The  objects  of  this  Association  shall  be  to  organize  the  Med- 
ical Profession  of  the  State  in  the  most  efficient  manner  possi- 
ble ;  to  encourage  a  high  standard  of  ])rofe8sional  qualification 
and  ethics,  and  to  promote  professional  brotherhood. 

ARTICLE  III. 

There  shall  be  only  one  class  of  members  hi  this  Association. 
Every  regularly  educated  man  within  the  limits  of  the  State, 
who  is  a  graduate  of  a  regular  Medical  College  in  good  stand- 
ing, and  who  adopts  and  conforms  to  the  Code  of  Ethics  of  the 
American  Medical  Association,  shall  be  eligible  to  member- 
ship in  this  body. 

'  -ARTICLE  lY.      ...  .       . 

Section  1.  The  officers  of  this  Association  shall  be,  one 
President,  three  Vice  Presidents,  one  Secretary  •  and  one 
Treasurer. 

Sec.  2.  The  President  and  Vice  Presidents  shall  be  elected 
for  one  year ;  the  Secretary  and  Treasurer  shall  be  elected, 
each,  for  five  years,  and  every  officer  shall  remain  in  office 
until  his  successor  is  duly  elected  and  installed. 
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ARTICLE  V. 

Section  1.  It  shall  be  the  duty  of  the  President  to  preside 
at  all  meetings  of  the  Association,  when  present;  to  give  the 
casting  vote ;  to  see  that  the  rules  of  order  and  decorum  are 
enforced  in  all  deliberations  of  the  body ;  to  sign  the  approved 
proceedings  of  each  meeting,  and  to  approve  such  orders  as 
may  be  drawn  upon  the  Treasurer  for  expenditures  ordered  by 
the  Association. 

Sec.  2.  It  shall  be  the  duty  of  the  first  Vice-President  to 
preside  in  the  absence  of  the  President,  and  in  the  absence  of 
the  President  and  first  Vice-President,  the  second  Vice-Presi- 
dent shall  pfeside,  and  in  the  absence  of  the  Pi'esident,  first 
and  second  Vice-Presidents,  the  third  Vice  President  shall 
preside. 

Sec.  3.  In  the  absence  of  the  President  and  all  the  Vice- 
Presidents,  the  Association  shall,  by  ballot,  elect  one  of  its 
members  to  preside  pro  lent. 

Sec.  4.  It  shall  be  the  duty  of  the  Secretary  to  keep  a  tnie 
and  correct  record  of  the  jiroceediugs  of  each  meeting,  pre- 
serve all  books,  papers  and  things  belonging  to  the  archives  of 
the  Association,  attest  all  orders  drawn  upon  the  Treasurer 
for  moneys  ajjpropriated  by  the  Association,  f  eep  the  accounts 
of  the  Association  with  its  members,  keep  a  regist^^r  of  the 
members,  the  dat^s  of  their  admission  and  places  of  residence. 
He  shall  collect  all  moneys  due  from  the  members,  and  pay 
the  same  to  the  Treasurer,  taking  liis  receipt  therefor.  He 
shall  attend  all  committees  that  may  be  appointed  by  the  As- 
sociation, with  such  documents  as  may  be  necessary  *  for  refer- 
ence ;  report  such  unfinished  business  of  previous  meetings  as 
may  appear  on  his  books,  requiring  action,  anA  attend  to  such 
other  business  as  the  Association  may  direct.  He  shall  sdso 
supervise  and  conduct  all  the  correspondence  of  the  xVsso- 
ciation. 

Sec.  5.    It  shall  be  the  duty  of  the  Treasurer  to  receive  all 
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moneyB  delivered  to  him  by  the  Secretary,  passing  his  receipt 
for  the  same,  and  to  pay  moneys  endorsed  by  the  President  and 
attested  by  the  Secretary,  and  if  required,  to  give  bond  for  the 
faithful  performance  of  the  duties  of  his  office. 

ARTICLE  VI. 

Vacancies  occurring  in  the  offices  of  the  Association  shall  be 
filled  by  appointment  by  the  President. 

ARTICLE  VII. 

County  Medical  Associations  shall  be  entitled  to  two  dele- 
gates to  the  meetings  of  this  Association  for  every  ten  mem- 
bers comprising  their  societies,  and  one  for  every  additional 
five  members,  and  shall  have  two  votes  upon  sll  questions; 
and  all  Medical  Colleges  in  the  State,  holding  charters  from  the 
State,  with  seven  professors,  shall  be  entitled  to  two  votes ; 
and  no  member  shall  be  allowed  to  vote  who  is  not  a  delegate 
of  some  Association  or  Medical  College,  except  such  member 
living  in  a  county  where  no  Association  exists,  said  county  del- 
egates being  entitled  to  one  vote. 

ARTICLE  vni. 
This  Constitution    shall  immediately   take    effect   from    its 
adoption. 


BY-LAWS 


ARTK^LE   I. 

The  Texas  State  Medical  Association  shall  meet  auuually,  at 
such  time  and  place  as  may  be  determined  by  the  majority  of 
those  members  attending  the  previous  meeting. 

ARTICLE   II. 

Fift-eeu  members,  or  any  number  over,  shall  constitute  a 
quorum  for  business. 

ARTICLE   III. 

The  President  shall  call  the  meetuig  to  order,  cause  the  Sec- 
retary to  read  the  proceedings  of  the  previous  meeting;  which, 
aft-er  approval,  shall  be  adopted. 

ARTICLE  IV. 

In  case  there  be  no  quorum,  the  meeting  shall  adjourn  from 
day  to  day  until  such  quorum  be  had. 

ARTICLE  v. 

The  fee  of  admission  shall  be  five  dollars,  U.  S.  currency, 
and  the  annual  dues  of  each  member*  two  dollars  and  fifty 
cents,  U.  S.  currency. 

[Amendment  adopted  seventh  annual  session,  1875. 

On  motion  of  Dr.  M.  A.  Taylor : 

Besohed^  That  the  By-Laws  of  the  State  Medical  Associa- 
tion be  so  changed  as  to  tax  the  members  of  the  Association 
tiie  sum  of  Hye  dollars,  instead  of  two  dollars  and  fifty  cents, 
per  annum,  and  that  each  member  of  the  various  County  or. 
ganiziUious  be  taxed  the  sum  of  one  dollar  per  annum.] 
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ARTICLE  VI. 

The  usual  parliamentary  rules  governing  deliberative  bodies 
shall  govern  the  business  workings  of  this  Association. 

ABTIOLE  VII. 

All  questions  of  business  before  this  Association  shall  be  de- 
termined by  a  majority  of  the  votes  present,  except  as  to  cen- 
sure or  expulsion  of  a  member,  in  which  case  a  two-thirds  vote 
shall  be  required. 

ARTICLE  VIII. 

It  shall  be  the  duty  of  the  President  to  deliver,  at  each  {an- 
nual meeting  of  this  Association,  ah  address,  an^,  in  addition, 
the  Association  shall  elect  by  ballot,  one  member  to  read  an 
essay  upon  some  medical  subject  of  his  own  selection. 

ARTICLE  IX. 

A  committee  of  one  member  from  each  county  represented 
shall  constitute  a  Oommittee  on  dominations  for  officers  and 
place  of  meeting.  Said  committee  shall  report  action  one  day 
prior  to  adjournment. 

ARTICLE  X. 

No  member  of  this  Association,  or  delegate,  shall  absent 
himself  from  a  meeting  of  this  Association  without  special  per- 
mission of  the  President,  or  from  the  session  without  the  con- 
sent of  the  Association ;  the  sense  of  the  Association  to  be 
taken  by  vote. 

ARTICLE  XI. 

The  Secretary  of  the  Association  shall  receive,  as  a  compli- 
ment, at  each  annual  session,  a  draft  order  from  the  President 
upon  the  Treasurer,  for  the  sum  of  two  hundred  dollars,  for 
valuable  services  rendered  the  Association ;  said  order  to  be 
paid  by  the  Treasurer;  and  he  shall  also  be  allowed  to  draw 
upon  the  Treasurer,  as  usual,  for  expenses  incident  to  the 
office. 
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ARTICLE  XII. 

It  shall  be  the  duty  of  the  President,  three  months  prior  to 
each  annual  meeting  of  this  Association,  to  notify,  by  circular, 
the  profession  of  the  State  (and  urge  attendance),  and  county 
orgauLsations  throughout  the  State. 


JUDICIAL  COUNCIL. 

A  Council,  consisting  of  twenty-one  members,  shall  be  ap- 
pointed by  the  Nominating  Committee,  whose  duty  it  shall  be 
to  take  cognizance  of,  and  decide,  all  questions  of  an  Ethical 
or  Judicial  character  that  may  arise  in  connection  with  the  As- 
sociation. Of  the  twenty-one  members  of  the  Council  first 
appointed,  the  seven  first  named  on  the  list  shall  hold  office 
for  one  year,  and  the  second  seven  named  shall  hold  office 
two  years. 

With  these  exceptions,  the  term,  of  office  of  members  of  the 
Council  shall  be  three  years,  being  appointed  by  the  Komina- 
ting  Committee  annually. 

The  said  Council  shall  organize  by  choosing  a  President  and 
Secretary,  and  shall  keep  a  permanent  record  of  its  proceed- 
ings. The  decisions  of  said  Council,  on  all  matters  referred  to 
it  by  the  Association,  shall  be  final,  and  shall  be  reported  to 
thg  Association  at  the  earliest  practicable  moment. 

All  questions  of  personal  character,  including  complaints  and 
protests,  and  all  questions  on  credentials,  shall  be  referred  at 
once,  after  the  report  of  the  Committee  of  Arrangements  or 
other  presentation,  to  the  Judicial  Council,  and  without  discus- 
sion. 


SECTIONS. 

The  general  meeting  of  the  Association  shall  be  restricted  to 
the  morning  sessions ;  and  the  afternoon  sessions,  commencing 
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at  three  o'clock,  shall  be  devoted  to  the  hearing  ot  reports  and 
papers  and  their  consideration,  in  the  following  sections : 

1st — Practical  Medicine,  Materia  Medica,  and  Pathology. 

2d — Obstetrics,  and  Diseases  of  Women  and  Children. 

3d — Surgery  and  Anatomy. 

4th — Medical  Jurisprudence,  Chemistry,  and  Psychology. 

5th — State  Medicine,  and  Public  Hygiene. 

The  Chairman  and  Secretary  of  the  several  sections  shall, 
like  other  officers  of  the  Association,  be  nominated  by  the  spe- 
cial committee  of  one  member  from  each  county  represented 
at  the  meeting,  and  elected  by  a  vote  on  a  general  ticket. 
They  shall  hold  their  office  until  the  close  of  the  proper  busi- 
ness of  the  annual  meeting  next  succeeding  their  election,  and 
until  their  successors  are  appointed. 

The  section  on  State  Medicine  and  Public  Hygiene  shall  be 
composed  of  one  member  from  each  county,  representing,  as 
&r  as  practicable,  the  County  Board  of  Health.  The  officers 
of  this  section  to  be  also  designated  by  the  Committee  of  Nom- 
ination. * 

The  Chairman  of  the  several  sections  shall  prepare,  and  read 
in  the  general  sections  of  the  Association,  papers  on  the 
advance  and  discoveries  of  the  past  year  in  the  branch  of  sci- 
ence included  in  their  respective  sections ;  the  reading  of  such 
papers  not  to  occupy  longer  than  forty  minutes  for  each. 

Papers  appropriate  to  the  several  sections,  in  order  to  secAe 
consideration  and  action,  must  be  sent  to  the  Secretary  of  the 
appropriate  sections  at  least  one  month  before  the  meeting 
which  is  to  act  upon  them.  It  shall  be  the  duty  of  the  Secre- 
tary, to  whom  such  papers  are  sent,  to  examine  them  with  care, 
and,  with  the  advice  of  the  Chairman  of  his  section,  to  deter- 
mine the  time  and  order  of  their  presentation,  and  to  give  due 
notice  of  the  same ;  and  after  their  fiill  exany nation  and  discus- 
sion by  the  section,  they  shall  be  sent  to  the  permanent  Secre- 
tary of  the  Association. 
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JSTo  paper  shall  foe  read  before  either  of  the  sections,  the  read- 
ing of  which  occupies  more  than  twenty  minates.  Such  papers 
shall  be  referred  by  the  section  to  sub-committees,  especially 
appointed  for  their  examination.  The  sub-committees  shall  be 
allowed  thirty  days  for  such  examination ;  at  the  end  of  which 
time  they  shall  forward  the  papers  to  the  Committee  of  Pub- 
lication, with  such  recommendations  as  they  may  deem  proper. 
The  author  of  such  papers,  however,  may  read  abstracts  before 
the  section  within  the  allotted  twenty  minutes.  No  member 
shall  address  the  section  more  than  once  upon  the  same  sub- 
ject, nor  speak  longer  than  fifteen  minutes  without  unanimous 
consent. 

All  papers  presented  directly  to  the  Association,  and  other 
matters,  may,  at  the  direction  of  the  Association,  be  referred  to 
the  various  sections  for  their  consideration  and  report. 


STANDING  COMMITTEES. 

The  following  are  the  standing  (Committees  of  the  Associa- 
tion, to  be  filled  by  the  Committee  on  Nominations,  and  to 
repoi*t  at  the  next  annual  meeting  subsequent  to  their  appoint- 
ment, viz.:  Committee  of  Arrangements;  Committee  of  Pul^ 
lication ;  Committee  on  Prize  Essays ;  and  Committee  on  Texas 
State  Medical  Necrology. 

^The  Committee  on  Publication  shall  append  to  each  volume 
of  the  Transactions  hereafter  published,  a  copy  of  the  Consti- 
tution, By-laws,  Code  of  Ethics  of  the  Association,  and  a  com- 
plete list  of  all  members  in  full  fellowship,  and  their  respective 
places  of  abode. 

It  shall  print  conspicuously  at  the  beginning  of  each  volume 
of  the  Transactions,  the  following  disclaimer,  viz. :  The  Texas 
State  Medical  i^sociation,  although  formally  accepting  and 
publishing  the  reports  of  the  various  standing  committees, 
holds  itself  wholly  irresponsible  for  the  opinions,  theories,  or 
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criticisDiB  therein  contained,  except  when  otherwise  decided  by 
special  resohition. 

The  Committee  on  Prize  Essays  shall  consist  of  five  mem- 
bers, residing  in  the  same  neighborhood,  whose  duty  it  shall 
be,  in  the  interval  between  the  present  and  the  next  succeed- 
ing annual  sessions,  to  receive  original  papers  upon  any  medi- 
cal subject,  from  any  person  who  may  choose  to  send  theui ; 
to  decide  upon  the  merits  of  these  papers,  and  to  select  for 
presentation  to  the  Association,  at  its  next  session,  such  as 
they  may  deem  worthy  of  being  thus  presented.  The  commit- 
tee shall  have  power  to  form  such  regulations,  as  to  the  mode 
in  which  the  papers  are  to  be  presented,  and  as  to  the  observ- 
ing of  secrecy,  as  they  may  think  proper ;  and  also  to  award 
one  jmze  of  one  hundred  dollars  to  the  best  original  communi- 
cation[reported  on  favorably  by  them,  and  directed  by  the  Asso- 
ciation to  be  published. 

The  Committee  on  Texas  State  Medical  Necrology  shall  con- 
sist of  one  member  for  each  county  represented  in  the  Asso- 
ciation, whose  duty  it  shall  be  to  procure  memorials  of  the 
eminent  and  worthy  dead  among  the  distinguished  physicians 
of  their  respective  counties,  and  transmit  them  to  the  chairman 
of  this  committee  on  or  before  the  first  of  April  of  each  and 
every  year. 

f 

THE  PUBLICATION  OF  PAPERS  AND  REPORTS. 

No  paper  or  report  shall  be  entitled  to  publication  in  the  vol- 
ume for  the  year  in  which  it  shall  be  presented  to  the  Asso- 
ciation, unless  it  be  placed  in  the  hands  of  the  Committee  of 
Publication  on  or  before  the  first  day  of  July.  It  must  also  be 
BO  prepared  as  to  require  no  material  alteration  or  addition  at 
the  hands  of  its  author. 

Authors  of  papers  are  required  to  return  their  proofs  within 
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two  weeks  after  tbeir  reception ;  otherwise  they  will  be  passed 
over  and  omitted  from  the  volume. 

The  Committee  of  Publication  shall  have  full  discretionary 
power  to  omit  from  the  published  Transactions,  in  part,  or  in 
whole,  any  paper  that  may  be  referred  to  it  by  the  Association 
or  either  of  the  sections,  unless  specially  instructed  to  the  con- 
trary by  vote  of  the  Association. 


ORDINANCES. 

Resolved^  That  the  several  sections  of  this  Association  be 
requested  in  the  future  to  refer  no  papers  or  reports  to  the 
Committee  of  Publication,  except  such  as  can  be  &irly  classed 
under  one  of  the  three  following  heads,  viz. : 

1st.  Such  as  may  contain  and  establish  'positively  new  &cts, 
modes  of  practice,  or  principles  of  real  value. 

2d.  Such  as  may  contain  the  results  of  well-dcAised  original 
experimental  researches. 

3d.  Such  as  present  so  complete  a  review  of  the  facts  on  any 
particular  subject  as  to  enable  the  writer  to  deduce  therefrom 
lefjitimate  conclusions  of  importance. 

Resolved,,  That  the  several  Sections  be  requested,  in  the 
future,  to  refer  all  such  papers  as  may  be  presented  to  them  for 
examination  by  this  Association,  that  contain  matter  of  more 
OT  less  value,  and  yet  cannot  be  fairly  ranked  under  either  of 
the  heads  mentioned  in  the  foregoing  resolution,  back  to  their 
authors  with  the  recommendation  that  they  be  published  in 
such  regular  medical  periodicals  as  said  author  may  select,  with 
the  privilege  of  placing  at  the  head  of  such  papers:  " Bead  to 

the Section  of  the  Texas  State  Medical  Association  on 

the day  of ,  18—." 

Resolved,,  That  at  the  future  meetings  of  the  Texas  State 
Medical  Association,  no  Report  of  Standing  Committees  or 
communications  shall  be  read  before  the  Association  which 
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exceeds  J:wenty  pages  of  letter  paper.    (Vide  Trans.  Seventh 
An.  Ses.,  p.  33.) 

Eesolved,  That  to  the  end  of  securing  the  establishment  of 
a  National  Board  of  Health  by  Congress,  this  Association 
solicits  the  cooperation  of  the  State  Medical  Associations  of  the 
sea-board  States,  and  of  the  members  of  Congress  from  this 
State.    (Vide  Trans.  Seventh  An.  Ses.,  p.  16.) 

Resolved^  That  in  the  opinion  of  this  Association,  towns,  cities 
and  corporations  should  not  rely  upon  quarantine  alone  as  pre- 
ventive of  yellow  fever,  since,  in  these  days  of  rapid  inter-com- 
munication, absolute  quarantine  is  impracticable.  We  there- 
fore recommend  the  strictest  hygienic  measures  —  complete 
drainage,  removal  of  all  putrescent  accumulations,  animal  or 
vegetable--as  promising  the  best  means  of  protection.  (Vide 
Trans.  Seventh  An.  Ses.,  p.  32.) 

Resolved^  That  we,  as  an  Association,  and  members  of  the 
medical  profession,  have  not  arrayed  ourselves  in  opposition  to 
the  press.  We  recognize  in  it  a  power  second  to  no  other, 
when  properly  exerted,  to  effect  much  good,  yet  we  feel  that 
the  placarding  and  advertising  resorted  to  by  quacks,  and  even, 
sometimes,  by  ostensible  members  of  our  Associations,  is  highly 
reprehensible,  in  that  they  make  fia>lse  assurances  and  promise 
cures  not  warranted  by  science;  but  between  these  and  Ihe 
true  physician,  having  the  good  of  humanity  alone  in  view,  and 
a  strict  regard  for  truth,  the  press  has  heretofore  failed  to  make 
any  distinction — stating  whatever  the  impostor  may  pay  for, 
without  any  regard  to  the  merit  of  the  party.  Therefore  the 
public  at  large,  as  well  as  the^medical  profession,  have  reason- 
ably concluded  that  he  who  thus  asserts  his  claims  to  superior 
merit,  even  though  he  may  wear  the  badge  of  membership  to 
our  Association,  is  a  quack,  charlatan  and  impostor,  trading  in 
his  profession,  and  bidding  for  the  confidence  of  the  ignorant 
and  credulous.    (Vide  Trans.  Seventh  An.  Ses.,  p.  19.) 
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Besolved,  That  all  members  of  this  Associatioii  iu  arrears  for 
dues,  over  fifteen  months,  shall  stand  suspended,  and  their 
names  be  dropped  from  the  roll,  the  same  to  be  reinstated  at 
any  time  by  i)aying  up  all  back  dues.  It  shall  be  the  duty  of 
the  Secretary  to  notify  all  members  behind  for  dues,  immedi- 
ately after  the  adjournment  of  this  body^  and  request  immediate 
payment.    (Vide  Trans.  Eighth  An.  Ses.,  p.  21.) 

Resolvedj  That  all  physicians  recognized  as  members  in  the 
original  organization  of  the  Association,  be  i)ermitted  to  per- 
fect their  membership  by  the  payment  of  the  regular  fees  and 
dues  to  date.    (Vide  Trans.  Eighth  An.  Ses.,  p.  28.) 

Besolvedj  That  County  Societies  be  requested  to  fiirmsh  a  list 
of  physicians  in  the  county,  as  well  as  of  members ;  to  give  pop- 
ulation of  county,  number  of  births,  deaths,  cause  of  death,  age 
at  death,  sex  and  race ;  diseases  that  have  prevailed ;  localities, 
with  a  description  of  the  latter,  in  order  to  ascertain,  if  possible, 
the  causes  of  disease ;  also  an  abstract  of  contents  of  papers 
read,  an  abstract  of  discussions,  surgical  operations  and  resiUts. 
(Vide  Trans.  Eighth  An.  Ses.,  p.  31.) 

Resolved^  That  the  State  Medical  Association,  anxious  as  it  is 
to  do  all  in  its  power  to  prevent  the  appearance  of  yellow  fever 
or  other  malignant  disease,  or  to  mitigate  their  severity  should 
any  portion  of  our  State  be  visited,  do  hereby  advise  and  ear- 
nestly urge  upon  the  authorities  and  people  of  all  localities 
liable  to  be  visited  by  such  diseases,  the  prompt  adoption  and 
rigid  enforcement  of  proper  sanitary  regulations,  and  to  appoint 
Boards  of  Health,  through  whom  the  proper  rules  for  ventila- 
tion, fumigation  and  disinfection  can  be  efiiciently  enforced. 

Adopted  and  referred  to  the  Committee  on  State  Board  of 
Health,    (Vide  Trans.  Eighth  An.  Ses.,  p.  22.) 
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OF  THE  DUTIES  OF  PHYSICIANS  TO  THEIB  PATIENTS,   AND   OF 
THE  OBLIGATIONS  OF  PATIENTS  TO  THEIR  PHYSICIANS. 

Art.  I. — Duties  of  Physicians  to  their  Patients, 

« 

Section  1.  A  physician  should  not  only  be  ever  ready  to 
obey  the  calls  of  the  sick,  but  his  mind  ought  also  to  be  im- 
bne4  with  the  greatness  of  his  mission,  and  the  responsibility 
he  habitually  incurs  in  its  discharge.  These  obligations  are  the 
more  deep  and  enduring,  because  there  is  no  tribunal  other  than 
his  own  conscience  to  adjudge  penalties  for  carelessness  or 
neglect.  Physicians  should,  therefore,  minister  to  the  sick 
with  due  impressions  of  the  importance  of  their  office ;  reflecting 
that  the  ease,  the  health,  and  the  lives  of  those  committed  to 
their  charge,  depend  on  their  skill,  attention,  and  fidelity. 
They  should  study,  also,  in  their  deportment,  so  to  unite  ten- 
derness with  firmness^  and  condescension  with  authority  as  to 
inspire  the  minds  of  their  patients  with  gratitude,  respect  and 
confidence. 

Sec.  2.  Every  case  committed  to  the  charge  of  a  physician 
should  be  treated  with  attention,  steadiness,  and  humanity. 
Reasonable  indulgence  should  be  granted  to  the  mental  im- 
becility and  caprices  of  the  sick.  Secrecy  and  delicacy,  when 
required  by  peculiar  circumstances,  should  be  strictly  observed ; 
and  the  familiar  and  confidential  intercourse  to  which  physi- 
cians are  admitted  in  their  professional  visits,  should  be  used 
with  discretion,  and  with  the  most  scrupulous  regard  to  fidelity 
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and  honor.  The  obligation  of  secrecy  extends  beyond  the 
period  of  professional  services ; — none  of  the  privacies  of  per- 
sonal and  doitnestic  life,  no  infirmity  of  disposition  or  flaw  of 
character  observed  daring  professional  attendance  Aonld  ever 
be  divulged  by  the  physician  except  when  he  is  imperatively 
required  to  do  so.  The  force  and  necessity  of  this  obligation 
are  indeed  so  great,  that  professional  men  have,  under  certain 
circumstances,  been  protected  in  their  observance  of  secrecy 
by  courts  of  justice. 

Sec,  3.  Frequent  visits  to  the  sick  are  in  general  requisite, 
since  they  enable  the  'physician  to  arrive  at  a  more  perfect 
knowledge  of  the  disease — to  meet  promptly  every  change 
which  may  occur,  and  also  tend  to  preserve  the  confidence  of 
the  patient.  But  unnecessary  visits  are  to  be  avoided,  as  they 
give  useless  anxiety  to  the  patient,  tend  to  diminish  tly  au- 
thority of:  the  physician,  and  render  him  liable  to  be  suspected 
of  interested  motives. 

Sec.  4.  A  physician  should  not  be  forward  to  make  gloomy 
prognostications,  because  they  savor  of  empiricism,  by  magni- 
fying the  importance  of  his  services  in  the  treatment  or  cure 
of  the  disease.  But  he  should  not  fiiil,  on  proper  occasions, 
to  give  to  the  Mends  of  the  patient  timely  notice  of  danger 
when  it  really  occurs ;  and  even  to  the  patient  himself^  if  ab- 
solutely necessary.  This  office,  however,  is  so  peculiarly 
alarming  when  executed  by  him,  that  it  ought  to  be  declined 
whenever  it  can  be  assigned  to  any  other  person  of  sufficient 
judgment  and  delicacy.  For  the  physician  should  be  the  minis- 
ter of  hope  and  comfort  to  the  sick ;  that^  by  such  cordials  to 
the  drooping  spirit,  he  may  smoothe  the  bed  of  death,  revive 
expiring  life,  and  counteract  the  depressing  influence  of  those 
maladies  which  often  disturb  the  tranquillity  of  the  most 
resigned  in  their  last  momenta.  The  life  of  a  sick  person  can 
be  shortened  not  only  by  the  acts,  but  also  by  the  words  or  the 
umnner  of  a  physician.    It  is,  therefore,  a  sacred  duty    to 
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guard  himself  carefall j  in  this  respect,  and  ^  avoid  all  things 
which  have  a  tendency  to  discourage  the  patient  and  to  depress 
his  spirits. 

Seo.  5.  ^physician  ought  not  to  abandon  a  patient  because 
the  case  is  deemed  incurable ;  for  his  attendance  may  continue 
to  be  highly  useful  to  the  patient,  and  comforting  to  the  rela- 
tions around  him,  even  in  the  last  period  of  a  fatal  malady,  by 
alleviating  pain  and  other  symptoms,  and  by  soothing  mental 
anguish.  To  decline  attendance,  under  such  circumstances, 
would  be  sacrificing  to  fanciful  delicacy  and  mistaken  liberality, 
that  moral  duty,  which  is  independent  of,  and  far  superior 
to,  all  pecuniary  consideration. 

Sec.  6.  Consultations  should  be  promoted  in  difficult  or  pro- 
tracted cases,  as  they  give  rise  to  confidence,  energy,  and  more 
enlarged  views  in  practice. 

Sec.  7.  The  opportunity  which  a  physician  not  unfiftquent- 
ly  enjoys  of  promoting  and  strengthening  the  good  resolu- 
tions of  his  patients,  sufif'ering  under  the  consequences  of  vi- 
cious conduct,  ought  never  to  be  neglected.  His  counsels,  or 
even  remonstrances,  will  give  satisfaction,  not  offense,  if  they 
be  proflfered  with  politeness,  and  evince  a  genuine  love  of  vir- 
tue accompanied  by  a  sincere  interest  in  the  welfare  of  the 
person  to  whom  they  are  addressed. 

Art.  2. — ObligcUions  of  Patients  to  their  Physicians. 

Section  1.  The  members  of  the-  medical  profession,  upon 
whom  are  enjoined  the  performance  of  so  many  important  and 
arduous  duties  toward  the  community,  and  who  are  required  to 
make  so  many  sacrifices  of  comfort,  ease  and  health  for  the 
welfiare  of  those  who  avail  themselves  of  their  services,  cer- 
tainly  have  a  right  to  expect  and  require  that  their  patients 
should  entertain  a  just  sense  of  the  duties  which  they  owe  to 
their  medical  attendants. 

Sec.  2.  The  first  duty  of  a  patient  is  to  select  as  his  medical 
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adviser  one  ^rho  ly^s  received  a  regular  professional  education. 
In  no  trade  or  occupation  do  mankind  rely  on  the  skill  of  an 
untaught  artist;  and  in  medicine,  confessedly  the  most  difficult 
and  intricate  of  the  sciences,  the  world  ought  not  to  suppose 
that  knowledge  is  intuitive. 

Seo.  3.  Patients  should  prefer  a  physician  whose  habits  of 
life  are  regular,  and  who  is  not  devoted  to  company,  pleasure, 
or  to  any  pursuit  incompatible  with  his  professional  obligations. 
A  patient  should  also  confide  the  care  of  himself  and  family,  as 

much  as  possible,  to  one  physician ;  for  a  medical  man  who  has 

■ 

become  acquainted  with  the  peculiarities  of  constitution,  habits 
and  predisposition  of  those  he  attends,  is  more  likely  to  be 
successful  in  his  treatment  than  one  who  does  not  possess  that 
knowledge. 

A  patient  who  has  thus  selected  his  physician,  should  always 
apply  for  advice  in  what  may  appear  to  him  trivial  cases,  for 
the  most  fatal  results  often  supervene  on  the  slightest  acci- 
dents. It  is  of  still  more  importance  that  he  should  apply  for 
assistance  in  the  forming  stage  of  violent  diseases ;  it  is  to  a 
neglect  of  this  precept  that  medicine  owes  much  of  the  uncer- 
tainty and  imperfection  with  which  it  has  been  reproached. 

Sec.  4.  Patients  should  faithfully  and  unreservedly  commu- 
nicate to  tlieir  physician  the  supposed  cause  of  their  disease. 
This  is  the  more  important,  as  many  diseases  of  a  mental  origin 
simulate  those  depending  on  external  causes,  and  yet  are  only 
to  be  cured  by  ministering  to  the  mind  diseased.  A  patient 
should  never  be  afraid  of  thus  making  his  physician  his  friend 
and  adviser ;  he  should  always  bear  in  mind  that  a  medical  man 
is  under  the  strongest  obligations  of  secrecy.  Even  the  female 
sex  should  never  allow  feelings  of  shame  or  delicacy  to  prevent 
their  disclosing  the  seat,  symptoms  and  causes  of  complaints 
peculiar  to  them.  However  commendable  a  modest  reserve 
may  be  in  the  common  occurrences  of  life,  its  strict  observance 
in  medicine  is  often  attended  with  the  most  serious  couseqnen- 
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ces,  and  a  patient  may  sink  under  a  painful  &nd  loathsome  dis- 
ease, which  might  have  been  readily  prevented  had  timely  inti- 
mation been^ven  to  the  physician. 

Sec.  5.  A  patient  should  never  weary  his  physician  with  a 
tedious  detail  of  events  or  matters  not.  appertaining  to  his  dis- 
ease. Even  as  relates  to  his  actual  symptoms,  he  will  convey 
much  more  real  information  by  giving  clear  answers  to  inter- 
rogatories than  by  the  most  minute  account  of  his  own  framing. 
Neither  should  he  obtrude  upon  his  physician  the  details  of  his 
business,  nor  the  history  of  his  family  concerns. 

Sec.  6.  The  obedience  of  a  patient  to  the  prescriptions  of  his 
physician  should  be  prompt  and  implicit.  He  should  never 
permit  his  own  crude  opinion  as  to  their  fitness  to  influence  his 
attention  to  them.  A  failure  in  one  particular  may  render  an 
otherwise  judicious  treatment  dangerous,  and  even  fatfd.  This 
remark  is  equally  applicable  to  diet,  drink  and  exercise.  As 
patients  become  convalescent,  they  are  very  apt  to  suppose 
that  the  rules  prescribed  for  them  may  be  disregarded,  and  the 
consequence,  but  too  often,  is  a  relapse.  Patients  should  never 
allow  themselves  to  be  persuaded  to  take  any  medicine  what- 
ever that  may  be  recommended  to  them  by  the  self-constituted 
doctors  and  doctresses  who  are  so  frequently  met  with,  and 
wh#  pretend  to  possess  infallible  remedies  for  the  cure  of  every 
disease.  However  simple  some  of  their  prescriptions  may 
appear  to  be,  it  often  happens  that  they  are  productive  of  much 
mischief,  and  in  all  cases  they  are  injurious,  by  contravening 
the  plan  of  treatment  adopted  by  the  physician. 

Sec.  7.  A  patient  should,  if  poissible,  avoid  even  the  friendly 
visits  of  a  physician  who  is  not  attending  him ;  and  when  he  does 
receive  them,  he  should  never  converse  on  the  subject  of  his 
disease,  as  an  observation  Tnay  be  made,withoi|t  any  intention 

•    •       •  •  • 

of  interference,  which  may  destroy  his  confidence  in  the  course 
he  is  pursuing,  and  induce  him  to  neglect  the  directions  pre- 
scribed to  himr    A  patient  should  never  send  for  a  consulting 
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physician  wtttiout  the  express  consent  of  his  own  medical 
attendant.  It  is  of  great  importance  that  physicians  shonld  act 
in  concert;  for,  although  their  modes  of  treatment  may  be 
attended  with  equal  success  when  employed  singly,  yet  con- 
jointly they  are  very  likely  to  be  productive  of  disastrous 
results. 

Sec.  8.  When  a  patient  wishes  to  dismiss  his  physician,  just- 
ice and  common  courtesy  require  that  he  should  declare  his 
reasons  for  so  doing. 

Sec.  9.  Patients  should  always,  when  practicable,  send  for 
their  physician  in  the  morning,  before  his  usual  hour  of  going 
out,  for  by  being  early  aware  of  the  visits  he  has  to  pay  during 
the  day,  the  physician  is  able  to  apportion  his  time  in  such  a 
manner  as  to  prevent  an  interference  of  engagements.  Patients 
should  also  avoid  calling  on  their  medical  adviser  unnecessarily 
during  the  hours  devoted  to  meals  or  sleep.  They  shonld 
always  be  in  readiness  to  receive  the  visits  of  their  physician, 
as  the  detention  of  a  few  minutes  is  often  of  serious  inconven* 
ience  to  him. 

Sec.  10.  A  patient  should,  after  his  recovery,  entertain  a  just 
and  enduring  sense  of  the  value  of  the  services  rendered  him 
by  his  physician ;  for  these  are  of  such  a  character  that  no  mere 
pecuniary  acknowledgment  can  repay  or  cancel  them. 

OF  THE  DUTIES  OF  PHYSICIANS  TO  EACH  OTHER,  AND  TO 

THE  PROFESSION  AT  LARGE. 

Art.  I. — Duties  for  the  support  of  professional  eharacter. 

Section  1.  Every  individual,  on  entering  the  profession,  as 
he  becomes  thereby  entitied  to  all  its  privileges  and  immuni- 
ties, incurs  an  obligation  to  exert  his  best  abilities  to  maintain 
its  dignity  and  honor,  to  exult  its  standing,  and  to  extend 
the  bounds  of  its  usefulness.  He  should,  therefore,  observe 
strictly  such  laws  as  (u*e  instituted  for  the  government  of  iti^ 
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members; — should  avoid  all  contumelious  and  sarcastic  re- 
marks relative  to  the  faculty  as  a  body;  and  while,  by  un- 
wearied diligence,  he  resorts  to  every  honorable  means  of 
enriching  the  science,  he  should  entertain  a  due  respect  for 
his  seniors,  who  have,  by  their  labors,  brought  it  to  the  ele- 
vated condition  in  which  he  finds  it. 

Sec  2.  There  is  no  profession,  from  the  members  of  which 
greater  purity  of  character,  and  a  higher  standard  of  moral 
excellence  are  required,  than  the  medical ;  and  to  attain  such 
eminence  is  a  duty  every  physician  owes  alike  to  his  profession 
and  to  his  patients.  It  is  due  to  the  latter,  as  without  it  he 
cannot  command  their  respect  and  confidence,  and  to  both, 
because  no  scientific  attainments  can  compensate  for  the  want 
of  correct  moral  principles.  It  is  also  incumbent  upon  the 
faculty  to  be  temperate  in  all  things,  for  the  practice  of  physic 
requires  the  unremitting  exercise  of  a  clear  and  vigorous  un- 
derstanding; and,  on  emergencies,  for  which  no  professional 
man  should  be  unprepared,  a  steady  hand,  an  acute  eye,  and  an 

« 

unclouded  head  may  be  essential  to  the  well-being,  and  even  to 
the  life,  of  a  fellow- creature. 

Sec.  3.  It  is  derogatory  to  the  dignity  of  the  profession  to 
resort  to  public  advertisements,  or  private  cards,  or  handbills, 
inciting  the  attention  of  individuals  affected  with  particular 
diseases — publicly  offering  advice  and  medicine  to  the  poor, 
gratis,  or  promising  radical  cures;  or  to  publish  cases  and 
operations  in  the  daily  prints,  or  suffer  such  publications  to  be 
made ;  to  invite  laymen  to  be  present  at  operations,  to  boast  of 
cures  and  remedies,  to  adduce  certificates  of  skill  p^ud  success, 
ox  tQ. perform  any. Qtber  similar,  acts.  These  .are  the  ordinary 
practices  of  empirics,  and  are  highly  reprehensible  in  a  regular 
physician. 

Sec.  4.  Equally  derogatory  to  professional  character  is  it 
for  a  physician  to  hold  a  patent  for  any  surgical  instrument  or 
medicine ;  or  to  dispense  a  secret  nostrum^  whether  it  be  the 


186  TEXAS  STATE  MEDICAL  ASSOCIATION. 

coin])08ition  or  exclusive  property  of  himself  or  of  others. 
For,  if  such  iiostruiii  be  of  real  efficacy,  any  concealineut  re- 
garding it  is  iucousisteut  with  beiieiiceuce  and  professional  lib- 
erality ;  and  if  mystery  alone  give  it  value  and  importance, 
such  craft  implies  either  disgracefiil  ignorance  or  fraudulent 
avarice.  It  is  also  reprehensible  for  physicians  to  give  certifi- 
cates attesting  the  efficacy  of  pat-ent  or  secret  medicines,  or  iu 
any  way  to  promote  the  use  of  them. 

Art.  II. — pTofeHHihual  i^er vices  of  Phyaieians  to  each  other. 

Skotion  1.  All  prdctit loners  of  medicine,  their  wives,  and 
their  children  while  under  the  paternal  care,  are  entitled  to 
the  gratuitous  services  of  any  one  or  more  of  the  faculty  re- 
siding near  them,  whose  assistance  may  be  desired.  A  physi- 
cian affiicted  with  disease  is  usually  an  incompetent  judge  of 
his  own  case ;  and  the  natural  anxiety  and  solicitude  which  ho 
exjieriences  at  the  sickness  of  a  wife,  a  child,  or  any  one  who, 
by  the  ties  of  consanguinity,  is  rendered  peculiarly  dear  to 
him  tend  to  obscure  his  judgment,  and  ppoduce  timidity  and 
irresolution  in  his  practice.  Under  such  circumstances,  medi- 
cal men  are  peculiarly  dependent  upon  each  other,  and  kind 
offices  and  professional  aid  should  always  be  cheerfully^and 
gratuitously  afforded.  Visits  ought  not,  however,  to  be  ob- 
truded officiously ;  as  such  unasked  civility  may  give  rise  to 
embarrassment,  or  interfere  with  that  choice  on  which  confi- 
dence depends.  But,  if  a  distant  member  of  the  faculty, 
whose  circumstances  are  affluent,  request  attendance,  and  an 
honorarium  be  offered,  it  shoidd  not  be  declined ;  for  no  pecu- 
niary  obligation  ought  to  be  imposed,  which  the  party  receiv- 
ing it  would  wish  not  to  incur. 
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Art.  hi. — Of  the  dutieft  of  Physicians  as  respects  Vicarious 

Offices. 

Section  I.  The  affairs  of  life,  the  pursuit  of  health,  and  the 
various  accidents  and  contingences  to  which  a  medical  man  is 
peculiary  exposed,  sometimes  require  him  temporarily  to 
withdraw  from  his  duties  to  his  patients,  and  to  request  some 
of  his  professional  brethren  to  officiate  for  him.  Compliance 
with  this  request  is  an  act  of  courtesy,  which  should  always  be 
performed  with  the  utmost  consideration  for  the  interest 
and  character  of  the  fomily  physician,  and  when  exercised  for 
a  short  period,  all  the  pecuniary  obligations  for  such  service 
should  be  awarded  to  him.  But  if  a  member  of  the  profession 
neglects  his  business  in  quest  of  pleasure  and  amusement, 
he  cannot  be  considered  as  entitled  to  the  advantages  of  the 
frequent  and  long-continued  exercise  of  this  fraternal  couilesy, 
without  awarding  to  the  physician  who  officiates,  the  fees 
arising  from  the  discharge  of  his  professional  duties. 

In  obstetrical  and  important  surgical  cases,  which  give  rise 
to  unusual  fatigue,  anxiety,  |and  responsibility,  it  is  just  tha'^ 
the  fees  accruing  therefrom  should  be  awarded  io  the  physi 
cian  who  officiates. 

Art.  IV. — Of  the  duties  of  Physicians  in  regard  to  Consultations. 

Section  1.  A  regular  medical  education  furnishes  the  only 
presumptive  evidence  of  professional  abilities  and  acquire- 
ments, and  ought  to  be  the  only  acknowledged  right  of  an  indi- 
vidual to  the  exercise  and  honors  of  his  profession.  Neverthe- 
less, as  in  consultations  the  good  of  the  patient  is  the  sole  ob- 
ject in  view,  and  this  is  often  dependent  on  personal  confidence^ 
no  intelligent  regular  practitioner,  who  has  a  license  to  practice 
from  some  medical  board  of  known  and  acknowledged  respect- 
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ability,  recognized  by  this  AsBOciation,  and  who  is  in  good 
moral  and  professional  standing  in  the  place  in  which  he 
resides,  should  be  fastidiously  excluded  from  fellowship,  or  his 
aid  refused  in  consultation,  when  it  is  requested  by  the  patient. 
But  no  one  can  be  considered  as  a  regular  practitioner,  or  a  fit 
associate  in  consultation,  whose  practice  is  based  on  an  exclu- 
sive dogma,  to  the  rejection  of  the  accumulated  experience  of 
the  profession,  and  of  the  aids  actually  furnished  by  anatomy, 
physiology,  pathology  and  organic  chemistry. 

Sec.  2.  In  consultation  no  rivalship  or  jealousy  should  be 
indulged ;  candor,  probity,  and  all  due  respect  should  be  exer- 
cised towards  the  physician  having  charge  of  the  case. 

Sec.  3.  In  consultations,  the  attending  physician  should  be 
the  first  to  propose  the  necessary  questions  to  the  sick ;  after 
which  the  consulting  physician  should  have  the  opportunity  to 
make  such  further  inquiries  of  the  patient  as  may  be  necessary 
to  satisfy  him  of  the  true  character  of  the  case.  Both  physi- 
cians should  then  retire  to  a  private  place  for  deliberation ;  and 
the  one  first  in  attendauce  should  communicate  the  directions 
agreed  upon  to  the  patient  or  his  friends,  as  well  as  any  opinions 
which  it  may  be  thought  proper  to  express.  But  no  statement 
or  discussion  of  it  should  take  place  before  the  patient  or  his 
friends,  except  in  the  presence  of  all  the  faculty  attending,  and 
by  their  common  consent;  and  no  opini(m8  or  prognostications 
should  be  delivered  which  are  not  the  result  of  previous  delib- 
eration and  concurrence. 

Sec.  4.  In  consultations,  the  physician  in  attendance  should 
deliver  his  opinion  first;  and  when  there  are  several  consulting, 
they  should  deliver  their  opinions  in  the  order  in  which  they 
have  been  called  in.  No  decision,  however,  should  restrain 
the  attending  physician  from  making  such  variations  in  the 
mode  of  treatment  as  any  subsequent  unexpected  change  in  the 
character  of  the  case  may  demand.  But  such  variation,  and  the 
reasons  for  it,  ought  to  be  carefully'  detailed  at  the  next  meeting 


OODB  OF  MfiDlOAli  iSTHlCS.  186 

in  consultation.  The  same  privilege  belongs  also  to  the  con- 
sulting physician  if  he  is  sent  for  in  an  emergency,  when  the 
regular  attendant  is  out  of  the  way,  and  similar  explanations 
must  be  made  by  him  at  the  next  consultation. 

Sec.  5.  The  utmost  punctuality  should  be  observed  in  the 
visits  of  physicians  when  they  are  to  hold  consultation  together, 
and  this  is  generally  practicable,  for  society  has  been  consider- 
ate enough  to  allow  the  plea  of  a  professional  engagement  to 
take  precedence  of  all  others,  and  to  be  an  ample  reason  for 
the  relinquishment  of  any  present  occupation.  But  as  profes- 
sional engagements  may  sometimes  interfere,  and  delay  one  of 
the  parties,  the  physician  who  first  arrives  should  wait  for  his 
associate  a  reasonable  period,  after  which  the  consultation 
should  be  considered  as  postponed  to  a  new  appointment.  If 
it  be  the  attending  physician  who  is  present,  he  will  of  course 
see  the  patient  and  prescribe ;  but  if  it  be  the  consulting  one, 
he  should  retire,  except  in  case  of  emergency,  or  when  he  has 
been  called  from  a  considerable  distance,  in  which  latter  case 
he  may  examine  the  patient,  and  give  his  opinion  in  writing,  and 
unfier  seal,  to  be  delivered  to  his  associate. 

Sec.  6.  In  consultations,  theoretical  discussions  should  be 
avoided  as  occasioning  perplexity  and  loss  of  time.  For  there 
may  be  much  diversity  of  opinion  concerning  speculative  points, 
with  perfect  agreement  in  those  modes  of  practice  whicJi  are 
founded,  not  on  hypothesis,  but  on  experience  and  observation. 

Sec.  7.  All  discussions  in  consultation  should  be  held  as 
secret  and  confidential.  Neither  by  words  nor  manner  should 
any  of  the  parties  to  a  consultation  assert  or  insinuate  that  any 
part  of  the  treatment  pursued  did  not  receive  his  assent.  The 
responsibility  must  be  equally  divided  between  the  medical 
attendants ;  they  must  equally  share  the  credit  of  success  as 
well  as  the  blame  of  failure. 

Sec.  8.  Should  an  irreconcilable  diversity  of  opinion  occur 
when  several  physicianR  are  called  upon  to  consult  together. 
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the  opinion  of  the  majority  should  be  considered  as  decisive ; 
but  if  the  numbers  be  equal  on  each  side,  then  the  decision 
should  rest  with  the  attending  physician.  It  may,  moreover, 
sometimes  happen  that  two  physicians  cannot  agree  in  their 
views  of  the  nature  of  a  case,  and  the  treatment  to  be  pursued. 
This  is  a  circumstance  much  to  be  deplored,  and  should  always 
be  avoided,  if  possible,  by  mutual  concessions,  as  far  as  they 
can  be  justified  by  a  conscientious  regard  for  the  dictates  of 
judgment.  But  in  the  event  of  its  occurrence,  a  third  physi- 
cian shoald,  if  practicable,  be  called  to  act  as  umpire ;  and,  if 
circumstances  prevent  the  adoption  of  this  course,  it  must  be 
left  to  the  patient  to  select  the  physician  in  whom  he  is  most 
willing  to  confide.  But,  as  every  physician  relies  upon  the 
rectitude  of  his  judgment,  he  should,  when  left  in  the  minority, 
politely  and  consistently  retire  from  any  further  deliberation 
iu  the  consultation,  or  participation  in  the  management  of  the 
case. 

Sec.  9.  As  circumstances  sometimes  occur  to  render  a  spec- 
ial consvltation  desirable,  when  the  continued  attendance  of  two 
physicians  might  be  objectionable  to  the  patient,  the  m'fember 
of  the  faculty  whose  assistance  is  required  in  such  cases  should 
sedulously  guard  against  all  future  unsolicited  attendance.  As 
such  consultations  require  an  extraordinary  portion,  both  of 
time  and  attention,  at  least  a  double  honorarium  may  be  reason- 
ably expected. 

Sec.  10.  A  physician  who  is  called  upon  to  consult,  should 
observe  the  most  honorable  and  scrupulous  regard  for  the 
character  and  standing  of  the  practitioner  in  attendance ;  the 
practice  of  the  latter,  if  necessary,  should  be  justified  as  far  as 
it  can  be,  consistently  with  a  conscientious  regard  for  truth, 
and  no  hint  or  insinuation  shoald  be  thrown  out  which  could 
impair  the  confidence  reposed  in  him,  or  affect  his  reputation. 
The  consulting  physician  should  also  carefully  refrain  from  any 
of  those  extraordinary  attentions  or  assiduities  which  are  too 
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often  practiced  by  the  dishonest,  for  the  base  purpose  of  gain- 
ing applause,  or  ingratiating  themselves  into  the  favor  of  fami- 
lies and  individuals. 

Art.  V. —  Duties  of  Physicians  in  cases  of  Interference, 

Section  1.  Medicine  is  a  liberal  profession,  and  those  ad- 
mitted into  its  ranks  should  found  their  expectations  of  prac- 
tice upon  the  extent  of  their  qualiiications,  not  ou  intrigue  or 
artifice. 

Sec.  2.  A  physician,  in  his  intercourse  with  a  patieut  under 
the  care  of  another  practitioner,  should  observe  the  strictest 
caution  and  reserve.  No  meddling  inquiries  should  be  made — 
no  disingenuous  liints  given  relative  to  the  nature  and  treat- 
ment of  his  disorder ;  nor  any  course  of  conduct  pursued  that 
may  directly  or  indirectly  tend  to  diminish  the  trust  reposed  in 
the  physician  employed. 

Sec.  3.  The  same  circumspection  and  reserve  should  be 
observed  when,  from  motives  of  business  or  friendship  a  physi- 
cian is  prompted  to  visit  an  individual  who  is  under  the  direc- 
tion of  another  practitioner.  Indeed,  such  visits  should  be 
avoided,  except  under  peculiar  circumstances;  and  when  they 
are  made,  no  particular  inquiries  should  be  instituted  relative 
to  the  nature  of  the  disease,  or  the  remedies  employed,  but  the 
topics  of  conversation  should  be  as  foreign  to  the  case  as  cir- 
cumstances will  admit. 

Sec.  4.  A  physician  ought  not  to  take  charge  of  or  prescribe 
for  a  patient  who  has  recently  been  under  the  care  of  another 
member  of  the  faculty  in  the  same  illness,  except  in  cases  of 
sudden  emergency,  or  in  consultation  with  the  physician  previ- 
ously in  attendance,  or  when  the  latter  has  relinquished  the 
case,  or  been  regularly  notified  that  his  services  are  no  longer 
desired.  Under  such  circumstances  no  unjust  and  illiberal 
insinuations  should  be  thrown  out  in  relation  to  the  conduct  or 
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practice  previously  pursued,  whicli  should  be  justified  as  far  as 
candor  and  regard  for  truth  and  probity  will  permit ;  for  it  often 
happens  that  patients  become  dissatisfied  when  they  do  not 
experience  immediate  relief,  and,  as  many  diseases  are  naturally 
protracted,  the  want  of  success,  in  the  first  stage  of  treatment, 
affords  no  evidence  of  a  lack  of  professional  knowledge  and 
skill. 

Sec.  5.  When  a  physician  is  called  to  an  urgent  case,  because 
the  family  attendant  is  not  at  hand,  he  ought,  unless  Ids  assist- 
ance in  consultation  is  desired,  to  resign  the  care  of  the  patient 
to  the  latter  immediately  on  his  arrival. 

Seo.  6.  It  often  happens,  in  cases  of  sudden  illness,  or  of 
recent  accidents  and  injuries,  owing  to  the  alarm  and  anxiety  of 
friends,  that  a  number  of  physicians  are  simultaneously  sent  for. 
Under  these  circumstances,  court<3sy  should  assign  the  patient 
to  the  first  who  arrives,  who  should  select  from  those  present 
any  additional  assistance  that  he  may  deem  necessary.  In  all 
such  cases,  however,  the  practitioner  who  officiates  should 
request  the  family  physician,  if  there  be  one,  to  be  called,  and, 
unless  his  further  attendance  be  requested,  should  resign  the 
case  to  the  latter  on  his  arrival. 

Sec.  7.  When  a  physician  is  called  to  the  patient  of  another 
practitioner,  in  consequence  of  the  sickness  or  absence  of  the 
latter,  he  ought,  on  the  return  or  recovery  of  the  regular 
attendant,  and  with  the  consent  of  the  patient,  to  surrender  the 
case. 

[The  expression,  "patient  of  another  practitioner,''  is  under- 
stood to  mean  a  patient  who  may  have  beea  under  the  charge 
of  another  practitioner  at  the  time  of  the  attack  of  sickness,  or 
departure  from  home  of  the  latter,  or  who  may  have  called  for 
his  attendance  during  his  absence  or  sickness,  or  in  any  other 
manner  given  it  to  be  understood  that  he  regarded  the  said 
physician  as  his  regular  medical  attendant.] 
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Sec.  8.  A  physician,  when  visiting  a  sick  person  in  the  coun- 
try, may  be  desired  to  see  a  neighboring  patient  who  is  under 
the  regular  direction  of  another  physician,  in  consequence  of 
some  sudden  change  or  aggravation  of  symptoms.  The  con- 
duct to  be  pursued  on  such  an  occasion  is  to  give  advice 
adapted  to  present  circumstances ;  to  interfere  no  further  than 
is  absolutely  necessary  -with  the  general  plan  of  treatment ;  to 
assume  no  future  direction  unless  it  be  expressly  desired ;  and 
in  this  last  case,  to  request  an  immediate  consultation  with  the 
practitioner  previously  employed. 

Sec.  9.  A  wealthy  physician  should  not  give  advice  gratis  to 
the  affluent;  because  his  doing  so  is  an  injury  to  his  profes- 
sional brethren.  The  office  of  a  physician  can  never  be  sup- 
ported as  an  exclusively  beneficent  one ;  and  it  is  defrauding, 
in  some  degree,  the  common  funds  for  its  support,  when  fees 
are  dispensed  with  which  might  justly  be  claimed. 

Sec.  10.  When  a  physician  who  has  been  engaged  to  attend 
a  case  of  midwifery  is  absent,  and  another  is  sent  for,  if  deliv- 
ery is  accomplished  during  the  attendance  of  the  latter,  he  is 
entitled  to  the  fee,  but  should  resign  the  patient  to  the  prac- 
titioner first  engaged. 


Art.  VI. — 0/  Differences  hetweeyi  Physicians. 

Section  1.  Diversity  of  opinion  and  opposition  of  interest 
may,  in  the  medical  as  in  other  professions,  sometimes  occasion 
controversy  and  even  contention.  Whenever  such  cases  unfor- 
tunately occur,*  and  cannot  be  immediately  terminated,  they 
should  be  referred  to  the  arbitration  of  a  sufficient  number  of 
physicians,  or  a  court-medicaL 

Sec.  2.  As  peculiar  reserve  must  be  maintained  by  physicians 
towards  the  public,  in  regard  to  professional  matters,  and  as 
there  exist  numerous  points  in  medical  ethics  and  etiquette 
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through  which  the  feelings  of  medical  men  may  be  painfully 
assailed  in  their  intercourse  with  each  other,  and  which  cannot 
be  understood  or  appreciated  by  general  society,  neither  the 
subject-matter  of  such  differences,  nor  the  adjudication  of  the 
arbitrators  should  be  made  public,  as  publicity,  in  a  case  of  tlds 
nature,  may  be  personally  injurious  to  the  individuals  <»on- 
cerned,  and  can  hardly  fail  to  bring  discredit  on  the  faculty. 

Art.  VII. — Of  Pecuniary  Acknowledgments. 

Some  general  rules  should  be  adopted  by  the  faculty,  in 
every  town  or  district,  relative  to  pecuniary  acknowledgments 
from  their  patients ;  and  it  should  be  deemed  a  point  of  honor 
to  adhere  to  these  rules  with  as  much  uniformity  as  varying 
circumstances  will  admit. 


OP  THE  DUTIES  OF  THE  PROFESSION  TO  THE  PUBLIC,  ^D  OP 
THE   OBLIGATIONS   OP  THE   PUBLIC  TO  THE  PROFESSION. 

Art.  I. — Duties  of  the  Profession  to  the  Public, 

Section  1.  As  good  citizens,  it  is  the  duty  of  physicians  to 
be  ever  vigilant  for  the  welfare  of  the  community,  and  t9  beiir 
their  part,  in  sustaining  its  institutions  and  biu'dens;  they 
should  also  be  ever  ready  to  give  counsel  to  the  public  in  re- 
lation to  matters  especially  appertaining  to  their  profession,  as 
on  subjects  of  medical  police,  i)ublic  hygiene,  and  legal  medi- 
cine. It  is  tlieir  province  to  enlighten  the  public  in  regard  to 
quarantine  regulations  —  the  location,  arrangement,  and  dieta- 
ries of  hospitals,  asylums,  schools,  prisons,  and  similar  insti- 
tutions— in  relation  to  the  medical  police  of  towns,  as  drainage, 
ventilation,  etc. — and  in  regard  to  measures  for  the  preven- 
tion of  ei)idemic  and  contagious  diseases ;  and  when  i)estilence 
prevails,  it  is  their   duty  to   face  tlu*  danger,  and  to  continue 
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tlieir  labors  for  the  alleviation  of  the  suffering,  even  at  the 
jeoimrdy  of  their  own  lives. 

Sec.  2.    Medical  men  should  also  be  always  ready,  when 
called  on  by  the  legally  constituted  authorities,  to  enlighten 
coroners'  inquests  and  courts  of  justice,  on   subjects  strictly 
medical  —  such  as  involve  questions  relating  to  sanity,  legiti- 
macy, murder  by  poisons  or  other  violent  means,  and  in  regard 
to  the  various  other  subjects  embraced  in    the    science    of 
Medical  Jurisprudence.     But  in  these  cases,    and  especially 
where  they  are  required  to  make  a  poat-mortem  examination, 
it  is  just,  in  consequence  of  the  time,  labor,  and  skill  required, 
and  the  responsibility  and  risk  they  incur,  that  the    public 
should  award  them  a  proper  honorarium. 

Sec.  3.  There  is  no  profession  by  the  members  of  whi<;h 
eleemosynary  services  are  more  liberally  dispensed  than  the 
medical,  but  justice  requires  that  some  limits  should  be  placed 
to  the  performance  of  such  good  offices.  Poverty,  profes- 
sional  brotherhood,  and  certain  of  the  public  duties  referred  to 
in  the  first  section  of  this  article,  should  always  be  recognized 
as  presenting  valid  claims  for  gratuitous  services;  but  neither 
institutions  endowed  by  the  public  or  by  rich  individuals,  goc^i- 
eties  for  mutual  benefit,  for  the  insurance  of  lives  or  for  analo- 
gous purposes,  nor  any  profession  or  occupation,  can  be 
admitted  to  possess  such  privilege.  Nor  can  it  be  justly  ex. 
pected  of  physicians  to  furnish  certificates  of  inability  to  serve 
on  juries,  to  perform  militia  duty,  or  to  testify  to  the  state  of 
health  of  persons  wishing  to  insure  their  lives,  obtain  pensions 
or  the  like,  without  a  pecuniary  acknowledgment.  But  to  in- 
dividuals in  indigent  circumstances,  such  professional  service 
should  always  be  cheerfully  and  freely  accorded. 

Sec.  4.  It  is  the  duty  of  physicians,  who  are  frequent  wit- 
nesses of  the  enormitiel^  committed  by  quackery,  and  the  in- 
jury to  health  and  even  destruction  of  life  caused  by  the  use  of 
quack  medicines,  to  enlighten  the  public  on  these  subjects,  to 
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expose  the  injury  sustained  by  the  unwary  from  the  devices 
and  pretensions  of  artful  empirics  and  imposters.  Physicians 
ought  to  use  all  the  influence  which  they  may  possess,  as  pro- 
fessors in  Colleges  of  Pharmacy,  and  by  exercising  their  option 
in  regard  to  the  shops  to  which  their  prescriptions  shall  be 
sent,  to  discourage  druggists  and  apothecaries  from  vending 
quack  or  secret  medicines,  or  from  being  m  any  way  engaged 
in  their  manufacture  and  sale. 


Art.  II. — Obligations  of  the  Public  to  Physicians. 

Section  1.  The  benefits  accruing  to  the  i>ublic,  directly  and 
indirectly,  from  the  active  and  unwearied  beneficence  of  the 
profession,  are  so  numerous  and  important  that  physicians  are 
justly  entitled  to  the  utmost  consideration  and  respect  from 
the  community.  The  public  ought  likewise  to  entertain  a  just 
appreciation  of  medical  qualifications ;  to  make  a  proper  dis- 
crimination between  true  science  and  the  assumptions  of  igno- 
rance and  empiricism — to  afford  every  encouragement  and  facil- 
ity for  the  acquisition  of  medical  education,  and  no  longer  to 
allow  the  statute-books  to  exhibit  the  anomaly  of  exacting 
knowledge  from  physicians,  under  a  liability  to  heavy  penalties, 
and  of  making  them  obnoxious  to  punishment  for  resorting  to 
the  only  means  of  obtaining  it. 


Resolved^  That  this  Association  recognizes  specialties  as 
proper  and  legitimate  fields  of  practice. 

Resolved^  That  speciaUsts  shall  be  ^governed  by  the  same 
rules  of  professional  etiquette  as  have  been  laid  down  for  gen- 
eral practitioners. 
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Resolvedj  Tbat  it  shall  not  be  proper  for  speciailists  pubUcly 
to  advertise  themselves  such,  or  to  assume  any  title  not  spec- 
ially granted  by  a  regularly-chartered  college. 

Resolved^  That  private  handbills,  addressed  to  members  of 
the  medical  profession,  or  by  cards  in  medical  journals,  calling 
the  attention  of  professional  brethren  to  themselves  as  8i)ecial- 
ists,  be  declared  in  violation  of  the  Code  of  Ethics  of  the  Amer- 
ican Medical  Association.  (Vide  Trans.  A.  M.  A.,  vol.  xx., 
p.  28.) 

Whereas^  The  proi)er  construction  of  Art.  IV.,  Sec.  1,  Code 
of  Ethics,  A.  M.  A.,  having  been  called  for,  relative  to  consulta- 
tion with  irregular  practitioners  who  are  graduates  of  schools. 

Resolved^  That  said  Art.  IV.,  Sec.  1,  Code  of  Ethics,  excludes 
all  such  practitioners  from  recognition  by  the  regular  i)rofes 

sion.    (Vide  Trans.  A.  M.  A.,  vol.  xx.,  p.  30.) 

• 

Whereas^  The  contract  system  is  contrary  to  medical  ethics. 
Resolved^  That  all  contract  physicians,  as  well  as  those  guilty 
of  bidding  for  practice  at  less  rates  than  those  established  by  a 
majority  of  regular  graduates  of  the  same  locality,  be  classed 
as  irregular  practitioners.  (Vide  Trans.  A.  M.  A.,  vol.  xx., 
p.  41.) 

Resolved,  That  the  members  of  the  medical  profession  who 
in  any  way  aid  or  abet  the  graduation  of  medical  students  in 
irregular  or  exclusive  systems  of  medicine,  are  deemed  thereby 
to  violate  the  sjnrit  of  the  ethics  of  the  American  Medical  Asso- 
ciation.   (Vide  Trans.  A.  M.  A.,  vol.  xxvii.,  p.  48.) 
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